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Role Physical Therapy Care 


Paychiatric Patients 


Lola E. Smith 


It is encouraging that more attention is being 
given to mental illness, and that we are beginning 
to look upon it more in the same way that we look 
upon physical illness. The day is passing rapidly 
when a person who becomes psychiatrically ill is 
looked upon as an anomaly for whom there is no 
cure, and who is to be placed in an institution to 
be forgotten. More than 50 percent of all hospital 
beds in the United States are occupied by neuro- 
logic and psychiatric patients. Today, emphasis is 
placed upon an intensive treatment program for 
the mentally ill as contrasted to custodial care such 
as was given only a few years ago. Frequently, 
all the groups working with the patient are spoken 
of as a treatment “team.” The physical therapist 
is a member of this team who coordinates his activ- 
ities in physical therapy with those of all other 
sections participating in the treatment program. 

Although it is felt by some people, including 
some physiatrists, that physical therapy in a neuro- 
psychiatric hospital would have to be on a recrea- 
tional basis, through experience it has been found 
that it can function just as it does in any general 
hospital. 


Chief, Physical Therapy, Veterans Administration Hospital, Gulfport, 
Miss. 


Published with permission of the Chief Medical Director, Depart- 
ment of Medicine and Surgery, Veterans Administration, who assumes 
ibili ior the opini P d or conclusions drawn by 


Mentally ill patients are subject to fractures, 
neurological conditions, sprains, strains, disloca- 
tions, arthritis, poliomyelitis, and other physical 
conditions as are mentally normal people. To think 
of physical therapy in terms of recreation only is 
a misconception, just as it would be in a general 
hospital. 

Since, in a neuropsychiatric hospital, the ratio 
of patients with organic conditions to those with 
mental conditions is reversed, the physical therapist 
working in such a hospital must be aware con- 
stantly that along with the physical disability there 
is a mental disturbance which also requires atten- 
tion. Working on medical prescription, treatment 
is given to patients with psychiatric conditions as 
such and with any other neurological or medical 
and surgical disorder that may exist or occur. 

It is felt by many that every sick person has 
a concomitant psychologic and somatic aspect to 
his illness, and it has been estimated that 50 per- 
cent of all these patients have serious psychiatric 
manifestations; consequently, it behooves us as 
physical therapists to think in terms of the patient 
as a person, to remember that the physical affects 
the mental and vice versa. Too often we become 
so interested in the physical disability which we 
are striving to correct that we fail to recognize 
that the patient is suffering tension, anxiety, and 
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frustration, to a greater or lesser degree, perhaps 
greater, and that his mental attitude is affecting his 
recovery. 

In the treatment of mentally ill patients, the 
real joy and pleasure and efficacy of the treatments 
are lost rather quickly, if the physical therapist 
confines attention to the physical aspect of treat- 
ment. Physical therapy as applied to the psychiatric 
patient is as much a mode of approach, a means 
to an end, as it is an entity in itself. In fact, if 
it becomes an entity in itself, it ceases to have 
meaning to the patient as a person. 

I am going to eliminate discussion of the treat- 
ment of physical conditions, as such, in order to 
devote more time to the psychiatric aspect of phys- 
ical therapy, by saying that we have the same 
physical therapy equipment that you have, and 
we use it in the same way. Our technics differ 
from yours no more than they differ between the 
various schools of physical therapy. Most of us 
retain, fairly closely, the technics we first learned, 
and therein lies the difference. 

Generally, a person who is suffering a mental 
illness refrains from going to a mental hospital 
just as long as possible. To begin with, he often 
cannot understand what is happening to himself. 
Frequently, he knows he is not himself, but he 
does not know what to do about it; so he waits, 
hoping the confusion will clear, and he will, as 
he terms it, ‘snap out of it.” When he realizes 
that he is mentally ill, or has been told that he is, 
and that he is in need of help, he still hesitates 
because there is the feeling that to admit an illness 
of this type is a stigma upon himself or his family. 
He usually enters the hospital with a feeling of 
rejection, a loss of self-esteem, a lack of self-assur- 
ance, and a feeling of discouragement. From his 
viewpoint, the world hasn't been kind to him, and 
he can no longer compete with his environment. 

In physical therapy, he receives a great deal of 
personal attention. There is close contact with a 
person who he can recognize is interested in his 
complaints. He receives encouragement and re- 
assurance which help him to regain self-confidence 
and self-esteem. Treatment on an individual basis 
with personal attention is a strong motivating fac- 
tor in the patient's desire to get well. Through 
socializing with other patients in the clinic, some 
of whom may be more advanced in their recovery 
than he, he realizes that he is not alone in his ill- 
ness, and through observing, he becomes aware 
that the physical therapist is interested in the pa- 
tients getting well. This stimulates a more opti- 
mistic attitude, a confidence in his physical therapy 
treatment, and in his hospital program in general. 

Too often physical therapy in a neuropsychiatric 
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hospital is limited to hydrotherapy, and even this 
is interpreted in many instances to mean only the 
wet sheet pack and the continuous tub. It is true 
that these modalities play an important role in 
producing relaxation and sedation for the hyper- 
active patient, who may be so “out of contact” 
that other therapeutic measures are ineffective. 
There are those who believe that neutral packs 
and continuous tubs should not be used at all. 

My question to this is, “How is an acutely dis- 
turbed patient cared for?” I know of no alternative 
except room seclusion, restraint, or chemical seda- 
tion. Only the last of the three has any therapeutic 
value and prolonged use of drugs may not be good 
for the patient. We feel that judicious use of the 
wet sheet pack and the continuous tub is still 
desirable in some cases, and we know from obser- 
vation that sedation and relaxation are accom- 
plished by these measures in most instances. 

In giving wet sheet pack or continuous tub, it 
is very important that. the patient be properly 
received and made to feel that the procedure is 
therapeutic and definitely not punitive in order 
that he receive maximum benefit from it. This is 
done by speaking of the procedure as “treatment,” 
by full explanation of the procedure and the re- 
sults to be obtained, and by training our personnel 
never to threaten the patient with packs and tubs. 
The timing of ordering or prescribing treatment 
is arranged so as to disassociate it from any overt 
act of aggression and thus help to eliminate sug- 
gestion of punishment. There have been many in- 
stances in which a patient, who at first felt he 
was being punished, later requested a treatment 
because he realized he did receive sedation and 
relaxation from it. 

The scotch douche has proved its value for 
stimulation of slow, lethargic, disinterested pa- 
tients, and of many in a depressed state. The salt 
glow is often used in connection with the scotch 
douche, along with group exercise. Over all there 
is an improvement in general body tone and stimu- 


- lation to activity in some degree. It may possibly 


assist in lifting the depression. Again care must 
be taken in explaining the treatment to the patient, 
and in its administration; otherwise, he could feel 
that it is a form of punishment, since cold water 
is employed. We never use a wide range of tem- 
perature between the hot and cold spray on the 
initial treatment. In the first place, it is not physio- 
logically sound; in the second place, it is not 
psychologically sound. Just as with any patient, 
if he does not have confidence in the therapist and 
the treatment, he will receive little benefit from 
it, and whether or not that confidence is developed 
depends, in most instances, on the therapist. 
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A few weeks ago we began stimulative hydro- 
therapy to sixty of our most regressed patients 
who are on a habit-training ward. No other changes 
were made in their activity. The results to this 
date have been most encouraging. Today, instead 
of seeing a group of predominantly slow, lethargic, 
disinterested men, we see a group that is, in the 
main, interested and alert. In general, there has 
been an increase in weight. The nurses on the ward 
report that there has been an improvement in 
appetite and in general well-being. We are par- 
ticularly impressed with the value of this treat- 
ment when the patients complain on weekends 
when they can’t come for their “baths” as they 
call them. 

In the schizophrenic, catatonic patients in whom 
there is frequently a general sluggishness of circu- 
lation accompanied by dependent edema and cya- 
nosis, showers, massage, and exercise are of value. 
It is in this group of patients particularly that the 
preventive phase of medicine enters. Deformities 
resulting from sitting or standing in one position 
for long periods of time are very common. Stimu- 
lation to exercise for these patients, though often 
slow, is to be desired, and it is best carried out in 
small groups. 

Progressive relaxation is of definite value in 
the treatment of the psychoneurotic patient who is 
tense and anxious. The routine to be used depends 
upon the physical therapist who is giving the 
treatment, and the patient's reaction. In some cases, 
where there is evidence of muscle spasm, we use 
infra-red irradiation and massage preceding efforts 
at relaxation. As soon as muscle spasm is relieved, 
massage is discontinued. Rhythmic exercises may 
also be employed. 

Cabinet baths to stimulate diaphoresis, followed 
by needle shower and scotch douche, may be em- 
ployed in the treatment of the alcoholic and other 
toxic psychoses, following ten or more days of 
conservative treatment. The use of this modality 
at an earlier period may result in cerebral edema. 

Positive galvanism in the treatment of con- 
tusions relieves pain and prevents edema and dis- 
coloration if the patient is received soon after the 
contusion has occurred. 

Physical therapy in the treatment of a hysterical 
paralysis is of definite value. With electrical stim- 
ulation the patient can see that the muscles will 
act, and he can be assured that the nerve supply 
is functioning. This is of great assistance to the 
psychotherapist who is treating the underlying 
conflicts. Recovery of motor function in these cases 
may be rapid and dramatic. The patient is given 
a great deal of attention and all the encourage- 
ment possible. The fact that he is highly sug- 
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gestible makes the treatment of positive value to 
him and a desirable adjunct to other psychothera- 
peutic measures employed. 

We recently had a patient with hysteria who 
had been in a wheel chair for eight months, un- 
able to walk because of gross movements of both 
lower extremities. The psychiatrist, the psychol- 
ogist, and the physical therapist worked very 
closely in his treatment. In fact, we compared 
notes daily in order to plan the procedure for 
the day. In physical therapy we gave him whirl- 
pool baths, massage, and attempts at walking for 
a few days, and then decided to use galvanic cur- 
rent in the water to see if we could induce relax- 
ation. It was emphasized that the treatment would 
be sedative and should quiet his legs. He was much 
— with the current generator with its lights 
and knobs and the big electrodes. 

The patient was very receptive, and stated after 
the first treatment that he felt much better. We 
continued our part of the treatment while the 
psychiatrist and psychologist gave individual psy- 
chotherapy either ianenediiately preceding or fol- 
lowing our treatment. 

On the fifth day of the hydrogalvanic treatment, 
when the usual effort at walking was begun, the 
patient surprised us all by asking that we remove 
the walker. He said that he felt he could walk, 
and he did, much to our surprise. We felt he 
would walk, but we were surprised that he did 
it in exactly that way. He ‘‘just knows’ the gal- 
vanic generator did the work. We know that it 
was a combined effort of several people working 
with him that produced the results. 

I have not stressed the fact that close coopera- 
tion between departments is vitally necessary in 
the care of the psychiatric patient. No one section 
should strive to receive the credit for sending 
any patient home. It is only through combined 
effort, in which every one has a job to do, that 
we can accomplish our goal. Frequently, unless 
we keep this point in mind, we may forget that 
every other department has the same objective, 
generally speaking, that we have; namely, to get 
the patient well and back into society as a useful, 
adjusted individual. 


STUDENT TRAINING 


I believe that if we ever get enough qualified 
physical therapists to care for the recognized psy- 
chiatric patients, we are going to have to train 
the student in psychiatric care before he is gradu- 
ated from physical therapy school; otherwise, he 
is not going to be interested in the psychiatric 
patient, mainly because he will not understand 
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mental illness or mental patients. Too many people 
feel that a neuropsychiatric hospital is constant 
bedlam, that one’s life is constantly in danger, and 
that to work there would be totally uninteresting. 

Good, sound orientation is necessary in order 
for us to overcome a natural fear, or so it seems, 
of the psychiatric patient. I shall be happy to see 
the day when as much emphasis is placed on 
mental illness as is concentrated on poliomyelitis 
today. There were 42,000 cases of polio in 1949 
as compared to 600,000 psychotic cases. If we 
wait for psychiatric training to be done on a post- 
graduate level, it will be years before we have 
trained personnel, if we ever do. 

It has been said that anyone who likes children, 
who will care for a dog with a broken leg, or who 
will pick up a bird who has fallen from its nest 
can work well with psychiatric patients; therefore, 
we should provide an opportunity for these people 
to know psychiatric patients in order that they may 
understand them. 

I feel that we should strive toward an affiliate 
program for our training. I realize, however, that 
this would necessitate more time for training, and 
that facilities for affiliation are not presently avail- 
able and will not be, until we get qualified physical 
therapists in our mental hospitals. 

Along with the lectures in psychology, psychi- 
atry, and mental hygiene which are presently of- 
fered, there is need for the student in training 
to have actual contact with psychiatric patients. 
We would not dream of teaching polio care with- 
out polio patients. If we did such a thing, the 
student would not be interested in polio. It is 
only through actual patient contact and further 
instruction that a student is going to appreciate 
the fact that a mentally ill person is not an oddity 
for whom there is no cure. In working directly 
with the patient, the trainee soon learns to appre- 
ciate the mental aspects of a physical complaint, 
and vice versa. 

It is imperative that the physical therapist estab- 
lish a good rapport with the patient in order to 
accomplish the goal of therapy. The attitude of 
the therapist toward the ge should be friendly, 
with a real interest in his recovery. Mentally ill 
patients are highly sensitive, and they readily de- 
tect disinterest or insincerity on the part of the 
therapist. Promises that cannot be carried out 
should not be made. The technic of treating psy- 
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chiatric patients is developed by working directly 
with them. 

Training should be directed toward allaying 
fear of the disturbed patient and teaching under- 
standing of the forces behind the patient's behav- 
ior, and toward the goals to be achieved through 
therapy. 

Through conferences with the psychiatrist in 
charge of the case, the student has an excellent 
opportunity to learn why the patient reacts as he 
does. There is usually some explanation for a 
patient showing a period of cooperativeness, only 
to follow it with a period of uncooperativeness. 
Or perhaps the situation is reversed. A close liaison 
between the psychiatrist and the physical therapist 
is necessary, and it makes for an excellent teaching 
situation. A great deal of work remains to be done 
in evaluating the symbolic meaning of physical 
therapy for psychiatric patients. 

Opportunity should be provided for the student 
to attend psychiatric lectures which go into more 
detail than we have time for in courses presently 
offered in our training schools. We do not expect 
students to become diagnosticians; that is not the 
goal at all. Students should get enough psychiatric 
training, however, to be able to recognize the 
emotional aspects centered about a particular phys- 
ical complaint, to learn the attitude they should 
take toward the patient in such a situation, and 
to enable them to evaluate the psychological aspects 
of the treatments they administer. 

Diagnostic staff conferences are of great value 
in the training of a student. Although he is only 
a listener, he gains a great deal from hearing the 
discussion of the various factors which may have 
contributed to the patient's emotional upheaval, 
as well as the logic behind a certain course of 
therapy. 

In summary, physical therapy in the care of the 
psychiatric patient differs from that in the care 
of the general hospital patient only in the mode 
of approach. It is easier to treat recognized psy- 
chiatric patients than to treat unrecognized ones. 

Physical therapy students should have sufficient 
psychiatric training to make them aware of the 
emotional aspects of a patient's illness and the ef- 
fect it has upon his recovery. This is accomplished 
by personal contact with psychiatric patients, case 
conferences with the psychiatrist, attendance at psy- 
chiatric lectures, and diagnostic staff conferences. 
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Posture Posters 


Esther K. Hashiba, B.A., and Marjorie N. Mueller, B.S. 


Posture posters, such as those appearing in this 
article, may be used as visual ar s where it is 
desired to improve body saieicinies and posture. 
These posters, however, were designed and exe- 
cuted primarily for use in postural retraining of 
the tuberculosis patient. It is felt that poor posture 
is a problem in a tuberculosis unit because of long 
hospitalization, prolonged bed rest, and minimal 
exercise. Specific deformities resulting from tho- 
racic surgery are treated by supervised exercise, but 
the correction of general poor posture must come 
primarily from the patient. The use of pillows to 
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improve bed posture, as depicted in the poster in 
the upper right-hand corner of the following page, 
entitled “Good Posture Around the Clock,” neces- 
sitates frequent checking to prevent contractures 
of the hamstring muscle group. 

The posters are displayed in corridors on the 
wards where patients are semi-ambulatory. They 
are rotated every two weeks within the service. 
Prior to their use on the tuberculosis service, the 
posters were used as a — therapy display on 
a central bulletin board at this hospital. 

Before use, the posters were coated on both 
sides with a plastic spray to make them washable 
and to preserve them for longer use. 


The authors are greatly indebted to the Medical Illus- 
tration Laboratory at the Veterans Administration Hos- 
pital, Hines, Illinois, for the photographs. 
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Therapy 


Beatrice Whitcomb, Capt., WMSC 


INTRODUCTION 

Clinical instruction in physical therapy education 
represents the laboratory portion of the student's 
training and may well be considered the heart of 
the curriculum. Considered in its entirety, the sub- 
ject of clinical instruction is a broad one, worthy 
of detailed study of its many aspects. The present 
discussion will be limited to methods of instruction 
in the clinical practice phase of the undergraduate 
program, especially as they relate to the teaching 
supervisors. Staff qualifications, specific objectives, 
content, orientation to the facility, and student 
evaluation will not be included, although their 
great importance cannot be disregarded. 

Clinical practice should be offered for the sole 
purpose of teaching the student and it must be 
organized and administered as is any other labora- 
tory course. It should be under the direction of 
physical therapists who are well qualified both 
personally and professionally and who are also 
qualified for university appointment. These instruc- 
tors should have sufficient freedom from routine 
duties to permit optimum time for preparation, 
instruction, and student supervision. 

It is assumed that the student in the clinical 
practice phase of his education has a foundation 
in the basic sciences and the technics of physical 
therapy. It is the general function of the clinical 
practice supervisory staff to create, continually, 
learning situations which will supplement, inte- 
grate, and vitalize classroom instruction. In addi- 
tion to helping the student make correct application 
of scientific principles, it is generally agreed that 
an equally important responsibility of the clinical 
practice staff is the continuous, persistent teaching 
of desirable personal and professional attitudes 
and conduct and emphasis upon their application. 

Each school of physical therapy has in writing 
its own specific aims, policies, and procedures 
based on a careful analysis of the particular school 
and its student body. It is needless to say that 
teaching supervisors must be familiar with the 
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course outlines, understand and accept the objec- 
tives and policies for clinical practice which have 
been formulated by the school, and know the pro- 
cedures by which the students are taught in the 
didactic phase of their instruction. 

In any educational program the most important 
single factor for success is the instructor. The satis- 
faction and effectiveness of the students in their 
clinical practice experience, as well as many of 
their future attitudes toward their work, will de- 
pend almost entirely upon the quality of super- 
vision. It is the function of the clinical practice 
instructor to assist, guide, and inspire the student 
toward self-development; his role is that of a 
senior student or a more experienced friend. In 
addition to a broad knowledge of the subject, and 
certain personal traits, it is essential that the teach- 
ing supervisor have a liking for and a degree of 
skill in teaching. 


PRINCIPLES OF LEARNING 


There is developing at this time a more com- 
prehensive theory of instruction, each principle 
being based on psychological knowledge gained 
from the observation of overt behavior that accom- 
panies learning. The teaching supervisor needs an 
understanding of these well-recognized principles 
of learning and teaching in order to avoid the 
common pitfalls which lead to error, waste, or 
heartbreak. 

Learning must be purposeful, and goal centered, 
with experience growing out of a recognized need. 
We learn best those things which have meaning, 
and the learning process is stimulated when the 
how and why are known. It is the responsibility 
of the clinical instructor to guide students in select- 
ing worthy objectives and to point out constantly 
the reasons which lie behind requests, methods, 
and activities. 

Interest is an important factor in learning and 
new interests usually grow out of the old. Learning 
occurs largely in terms of past experience and 
through association, the knowledge of which fact 
brings out the value of helping the student create 
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a rich background of experience. There should be 
constant utilization in learning situations of that 
background which already has been acquired. Fre- 
quent reference to related classroom experience 
will promote increased interest and learning. 

Satisfaction and success must attend the act of 
learning because we learn most rapidly that which 
gives us satisfaction. It is important that the assign- 
ment of work be kept within the learner's training, 
experience, and maturity. The student needs guid- 
ance in maintaining a level of aspiration which is 
consistent with his power of attainment. The in- 
structor should endeavor to make the learning 
process pleasant, and this can be done without 
lowering the standards. 

Individuals vary in their interests, needs, and 
capacities. There is a difference in the ability to 
learn, the rate of learning, and the performance 
after learning. It is essential that the instructor 
know each student well and that he attempt to 
satisfy, in so far as possible, the variations in 
interests, needs, and capacities. 

The whole individual, emotionally, physically, 
and intellectually engages in the learning process 
and he reacts in a unified way to whole situations 
or total patterns. With this principle in mind, the 
instructor will consider the student a feeling and 
doing, as well as thinking, person. He will also 
realize that items within any learning situation 
should be related to each other and that all 
should have some relation to a central core or pur- 
pose. He will summarize frequently the many facts 
and concepts, emphasize certain points, and tie 
them together in the proper order. 

Learning is a process of experiencing, reacting, 
and doing. The learner is a behaving organism in 
whom activity is primary and continuous. One 
learns by such self-activities as listening, visualiz- 
ing, recalling, memorizing, reasoning, judging, and 
thinking. The greater the active participation en- 
couraged on the part of the learner, the more 
effective will be the learning. 

We learn as we respond to stimuli. We remem- 
ber the longest those things which are accompanied 
by the strongest stimuli or the things which stimu- 
late the greatest number of our senses. It is said 
that the average person learns about 75 percent 
through sight, 13 percent by hearing, 6 percent by 
touch, and 3 percent each from taste and smell. 
The instructor should know the various teaching 
aids and use as many avenues to learning as 
possible. 

Learning must be specific and to the point, and 
not general or haphazard, since a transfer of train- 
ing in a knowledge or a skill does not occur in a 
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general way. The instructor must teach a skill or 
fact specifically and should not rely on the student's 
success in one activity to carry over to a similar 
activity unless the elements are identical. Knowl- 
edge of the nature of transfer of training also 
reveals the fallacy that one must do unpleasant 
tasks or learn the hard way. It has been proved 
that forced learnings do not carry over into life 
and do not beget perseverance and discipline. Uti- 
lizing “student purpose” does not mean letting 
students do as they please nor avoiding the un- 
pleasant, but it does stress the need for making 
acts sensible and meaningful for the learner. 

The amount of learning and the level of skill 
usually can be increased by distributing the learn- 
ing over a long period rather than concentrating 
it into a short period. It also has been found that 
shorter sessions of training with time allowed in 
between for other activities produce better results 
than do long sessions, in terms of the amount 
learned, the level of skill acquired, and the reten- 
tion. This principle has practical significance for 
the supervisor in planning his teaching units in 
that he will provide shorter sessions of a given 
activity extended over a longer period of time as 
contrasted to the “shot in the arm’ procedure. 

There is value in over-learning. Studies show 
that skills and knowledge once learned are soon 
lost. For example, it has been found that the aver- 
age college student forgets more than two thirds 
of what he has learned in a course within two 
years, and the typist who has attained a rate of 
sixty words a minute drops to forty words or less 
within a year without practice or retraining. The 
answer to the problem in physical therapy is either 
to retrain periodically or to train in clinical activi- 
ties to such a high standard of proficiency that, 
when the usual loss has taken place, the physical 
therapist will have retained sufficient professional 
knowledge, habits, skills, and attitudes as are re- 
quired for superior performance in her work. 

People learn only as they are given adequate 
incentives. The best types of motivation are those 
which are intrinsic or inherent in the learning 
situation, the most desirable being those purposes 
growing out of the needs, interests, and activities 
accepted by the student. The student's increasing 
insight into the problem to be solved or the skill 
to be mastered has a favorable effect on learning. 
A very desirable intrinsic motive and an important 
factor in effective learning is the knowledge of 
one’s own progress. Extrinsic incentives such as 
marks, rewards, and punishment not functionally 
related to the learning situation, as well as such 
motives as sarcasm, rivalry, and strong personal 
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influence, may also beget learning, but learning 
of a kind soon lost or often accompanied by detri- 
mental learning outcomes. Social motives of co- 
Operation, deserved recognition by one’s peers or 
supervisor, and participation in planning and de- 
ciding have beneficial effects on learning. It has 
been conclusively proved that praise and respect 
are more conducive to desirable learning than are 
criticism and fear. On the basis of this principle, 
the clinical instructor will let the student know 
periodically how he is getting along and he will 
give praise generously and with discrimination. 

Studies have been made which show that learn- 
ing is more rapid and effective where there is uni- 
formity among instructors as to approach, content, 
and emphasis, especially during the early stages 
of learning. After a skill is mastered, variations 
may be introduced without confusion to the learner. 
This principle indicates that teaching supervisors 
should be familiar with the technics and pro- 
cedures followed during the preclinical phase. As 
the student becomes more advanced he may be 
exposed to other methods and, before his gradua- 
tion, must be made to realize that there is more 
than one adequate way of administering most phys- 
ical treatments. 


PRINCIPLES AND METHODS OF TEACHING 


Teaching is a highly variable performance and 
there are wide limits within which the instructor 
may select his activities and still be reasonably 
successful. To suggest a single technic in teaching 
which will apply generally is impossible since, 
of necessity, it will vary with the situation, the 
purpose of the instruction, the personality and the 
ability of both the instructor and the student, the 
material available, and the policy of the particular 
school. The important point for the instructor to 
remember is that effective teaching is planned 
specifically and that it is based on well-established 
principles of learning and teaching. Because peo- 
ple learn in much the same manner, the usual pro- 
cedure in teaching any skill or subject includes five 
steps—namely, get ready to instruct, prepare the 
student, present the information, encourage sufhi- 
cient practice, and evaluate results. Each step will 
be considered in greater detail. 


Step 1. Get ready to instruct. 


Have a time table so you know how much the 
student is to learn and by when. To clarify any task 
in your own mind, break it down into key points. 
Review any additional material necessary. Have 
everything in readiness, including equipment and 
material to be used, and make sure it is arranged 
exactly as you expect the student to keep it. The 
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significance of this is seen clearly in the use of 
some of the more complicated electrical equipment. 
If desirable, make preliminary arrangement with 
patients to be involved. 


Step Il. Prepare the student 


Obtain the interest and attention of the learner. 
It is assumed that the physical therapy student will 
have interest in most cases, so it becomes a matter 
of showing him how much the acquisition of 
knowledge and skill enhances the value and bene- 
fit to be derived from his work. It has been shown 
that even the most routine jobs may be ‘‘psycho- 
logically enlarged’’ for the worker and interest 
sustained when attention is given to an explanation 
of the purpose and importance of the job and its 
relation to the whole. For this reason, among 
others, the student should be reminded frequently 
of the values obtainable from such treatments as 
whirlpool, infra-red, diathermy, and ultraviolet. 
As the student increases his knowledge of the vari- 
ous technics and of the equipment and can relate 
their use intelligently to patient care, interest will 
develop and be maintained. 

Where possible, the student should be given an 
opportunity to read the patient's chart in advance 
of the treatment he is going to observe or with 
which he is to assist. The instructor must find out 
what the student already knows so he may integrate 
new information with the old. Needless to say, the 
student should be put at ease during this period. 


Step Ill. Present the information. 


The new information must be presented on the 
border of the learner's knowledge since learning 
is largely a matter of association. The material 
must be presented in a logical way. If, for exam- 
ple, patients were expected for treatment with such 
conditions as Marie-Strumpell arthritis, rheumatoid 
arthritis, fibrositis, and multiple sclerosis, a logical 
way would be to consider with the student the 
diagnosis, etiology, signs and symptoms, patho- 
logical changes, general disability caused, and the 
prognosis. Possible treatments could then be men- 
tioned along with the prescribed treatment and its 
specific aims. Lastly, the technics of treatment 
would be reviewed including all the key points 
such as the proper steps in the operation of the 
equipment, physics involved in the procedure, 
and the details to be observed in carrying out the 
prescription. Explanations should be given clearly, 
completely, and patiently at the right rate for the 
learner, since too rapid a presentation leads to 
dissatisfaction and one which is too slow may lead 
to boredom. 

Present the information through as many ave- 
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nues of learning as possible. Tell the student and 
show him and use training aids freely, as for ex- 
ample, X rays, charts, pictures, films, diagrams, 
slides, models, etc. Repeat the demonstration and 
explanation as necessary, remembering that the 
average person can grasp only a few ideas at a 
time. Allowance should be made for the answering 
of questions. 

Step IV. Encourage sufficient practice. 

Encouragement should be given, regardless of 
how poor the initial performance, as this is the 
critical point in learning. Have the student tell you 
and show you. Mistakes should be corrected a few 
at a time since mentioning a few does not cause 
discouragement. All suggestions should be kept 
positive, and they should be given in a constructive 
and kindly, yet firm, manner. Have the student 
make suggestions for her own improvement where 
possible. Seek accuracy first and speed later. Con- 
tinue the practice until you know your student 
knows. It should be emphasized that during the 
practice period the instructor's mental attitude will 
affect considerably the results of learning. 

If a patient is to be included in the lesson, 
rapport must first be established by introductions 
and suitable explanations to the patient. Patients 
usually are very willing to participate when they 
understand they are helping the student to learn 
improved patient care. The center of teaching is 
always the patient, remembering that he is a feeling 
as well as thinking person. The teaching supervisor 
must be ever mindful of her two-fold responsi- 
bility in safeguarding the patient and in giving 
security to the student. If the student is to give 
the treatment, any anxiety which the patient may 
have can be allayed quickly by letting him know 
that the student has had the advantage of the most 
recent instruction and by the confidence the super- 
visor displays in the student. 

The supervisor should draw the attention of the 
student to signs and symptoms which may be pres- 
ent. For example, the student observes the stiff- 
ness and deformity of the spine and the rigidity 
of the thoracic cage of the patient with Marie- 
Strumpell arthritis. He palpates the nodules and 
listens to any crepitus which the patient with 
fibrositis may have. Swelling and inflammation 
of an arthritic joint are noted and pain during 
movement or tenderness to pressure may be ob- 
served. The instructor indicates muscles which 
are weak and spastic in the patient with multiple 
sclerosis. With the help of the supervisor the stu- 
dent may elicit a reflex as the patient wills a move- 
ment in a weak muscle group. While exercises 
are given to decrease incoordinate movement and 


tremor, the supervisor carefully explains the pro- 
cedure and reasons. The student learns to observe 
and to question with tact and understanding. 


Step V. Follow-up. 


The last step in any teaching is follow-up and 
evaluation. The student is placed on her own. The 
supervisor must check frequently to avoid the 
formation of bad habits. Taper off extra coaching 
when the student can work under normal super- 
vision. Designate to whom he is to go in case he 
needs help. Various methods of evaluation will not 
be discussed. However, suffice it to say that “If 
the student hasn't learned, the instructor hasn't 
taught.” 

Increasing emphasis in the student program is 
being placed on the subject of patient-teaching 
since this is recognized as an important respon- 
sibility of all physical therapists. During the clin- 
ical practice phase, provision should be made for 
the planning of method and content in selected 
teaching situations and for practice in teaching 
under supervision. There should be a critical evalu- 
ation of the procedure and outcome by the su- 
pervisor and the student. The following is one 
effective way by which a preoperative meniscectomy 
patient may be taught quadriceps setting: 


I. The student prepares himself. The student studies 
the patient's chart. He has clearly in mind the objective 
of the lesson and the key points which he wishes to 
stress. 

ll. He obtains the interest of the patient. He intro- 
duces himself and calls the patient his name. He 
explains the purpose of his visit to his ward. He points 
out why it is important that the patient know about his 
treatment in advance of his surgery. 

Ill. He presents the information. The student finds out 
what the patient already knows about the structure and 
functioning of his knee and he proceeds accordingly to 
tie in new information with his previous knowledge. A 
picture of the knee joint may be shown as the explana- 
tion is given. The patient feels the muscles as the prin- 
ciples of muscle setting are described. The principles 
may be demonstrated with the brachioradialis or biceps 
muscle. The student is careful to proceed at the right 
rate for the patient and to use suitable terminology. He 
encourages the asking of questions. 

IV. He provides sufficient practice. The patient sets 
his quadriceps, trying out the various ways suggested 
until he finds the way he can do it best. The student 
shows interest in the patient's results and gives him en- 
couragement and recognition as he does well. 

V. He checks the results. The patient is asked ques- 
tions to make sure he understands the importance, pur- 
pose, and procedure. The patient demonstrates various 
technics giving an explanation as he does so. The student 
concludes his instruction in a friendly way, wishing the 
patient well in his surgery and allaying any fears he may 
have. The patient is left knowing that his physical ther- 
apist has confidence in his ability to carry out the exer- 
cises and realizing that it is up to him to do an important 
job well for the best results from his surgery. 
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METHODS FOR THE DEVELOPMENT OF DESIRABLE 
PERSONAL AND PROFESSIONAL ATTITUDES 


It is generally agreed that attitudes may be 
developed through direct intellectual processes, 
through the emotional effects of particular experi- 
ences, and by the process of assimilation from the 
environment. While the entire learning situation 
should be conducive to the development of proper 
attitudes and their promotion should permeate all 
teaching, there are several ways in which the teach- 
ing supervisors can contribute immeasurably. Three 
methods will be considered briefly. 


The Philosophy of the Supervisor 


First, every member of the supervisory staff 
should have the “personnel point of view.” The 
personnel point of view is identical with the guid- 
ance point of view and is an integral part of the 
modern educational philosophy. 

The personnel point of view considers the stu- 
dent as a whole. The emphasis is upon understand- 
ing the student as a person, rather than upon his 
intellectual training and his professional skill 
alone. The supervisor with the personnel _ of 
view accepts the principle of individual differences, 


believes in the importance of providing a means 
of participation for each according to his ability 
and seeks to develop each to his maximum potenti- 


alities. The supervisor recognizes the significance 
of human needs, interests, and inner motivations 
in determining behavior and knows that the ability 
to make satisfactory adjustment and to develop 
desirable attitudes is conditioned by the total per- 
sonality development in a total environmental 
situation. 

One with the personnel point of view regards 
education as a continuing process in which helping 
individuals to develop insight and to work out 
their own solutions to their problems is more effec- 
tive than the exercise of strong personal power. 
He understands that the survival of democracy is 
dependent upon self-imposed discipline and the 
development within the individual of a sense of 
personal and social responsibility. He believes in 
the inherent soundness of cooperative endeavor 
and knows that the most desirable learning takes 
place when individuals share in the planning of 
their own activities and where they are encouraged 
to use their own judgment, ingenuity, and ini- 
tiative. 

The supervisor with the personnel point of view 
maintains a balanced perspective, keeping in mind 
the good of the individual as he looks at the school 
as a whole. He has the capacity for compromise, 
knowing that both the institution and the indi- 
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vidual must make intelligent adaptations to a rap- 
idly changing social order. 

Finally, the supervisor recognizes that every in- 
dividual has intrinsic worth and dignity as a per- 
son. Student personnel work is based on faith in 
the improvability of the human personality. This 
philosophy prevents labeling persons without seek- 
ing the natural causes which are behind all be- 
havior and it also prevents the giving up of any 
student as hopeless. 


The Supervisor as an Example 

It is well known that students tend to reflect 
and perpetuate the beliefs and practices of their 
teachers and supervisors. Particularly with ad- 
vanced students when supervision is less close, 
teaching becomes largely a matter of suggestion 
and example in many situations. The importance 
of attitude, kindly manner, tone, and bearing as 
among the most effective teaching tools is often 
overlooked. 

By the supervisor's example the student learns 
his own relationship with patients. He observes 
the objective yet friendly and sympathetic manner 
of the supervisor. He notes the mutual respect, 
courtesy, and trust shown at all times and he soon 
comes to regard each patient as a person rather 
than a case. 

From the supervisor the student learns a sense 
of responsibility. He observes how conscientiously 
all details of treatment are carried out, such as the 
careful following of the prescription and the con- 
tinuous supervision of the cee during treat- 
ment. He copies other such habits of his supervisors 
as keeping the treatment room orderly, economic 
use of supplies, cleanliness of linen, and the 
prompt meeting of all appointments. 

The student is quick to sense how his super- 
visor reacts to authority, his loyalty to the institu- 
tion, and his cooperation with other members of 
the staff. The attitude of the supervisor becomes 
reflected in the behavior of the student and has 
considerable effect upon his sense of security in 
his work and upon his morale in general. 


The Individual Conference 


The individual conference between the super- 
visor and the student is a most effective tool in 
guiding student growth and there is no substitute 
for it. “The modern trend is to recognize that good 
personal adjustment is primarily the responsibility 
of the supervisor.’” (Gipe and Sellew, “Ward Ad- 
ministration and Clinical Teaching,” Chapter 6) 
A conference does not necessarily presuppose that 
matters of unpleasantness or dissatisfaction are 
to be discussed. It becomes a way for the super- 
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visor to know each individual better, a way for 
him to evaluate the student's experience and ac- 
complishments, to spur him to achieve in accord- 
ance with his potentialities, and to bolster his 
weaknesses. It may be looked upon further as a 
means of keeping open the two-way channel of 
communication. 

The supervisor should follow well-established 
interviewing technics in conducting the conference. 
Arrangements should be made to allow for privacy 
and freedom from interruption. The supervisor 
should cultivate an approachable and understand- 
ing attitude and should provide an atmosphere in 
which the student feels at ease and free to talk. 
The approach should be adapted to suit the nature 
of the situation and the individual. The supervisor 
listens attentively and tries to understand what 
the student says and what lies beyond that which 
he does not or cannot say. The supervisor does not 
argue, take sides, probe with questions, display 
anger, or censor. He does not jump at conclusions, 
but gathers all the facts, with possible causes, be- 
fore arriving at a decision. If corrective advice is 
to be given, the attention is on the work rather 
than the person. Often, in matters involving dis- 
satisfaction, ‘talking out” the problem by the stu- 
dent clarifies his own thinking. It should be 
remembered that a conference can be required but 
that counseling need not be accepted. The con- 
ference should end in a friendly fashion with the 
student feeling secure in his relationship with his 
supervisor, stronger in his understanding of him- 
self, and more confident of his own ability to cope 
with future situations, 


CONCLUSIONS 


In a consideration of methods of clinical instruc- 
tion, the following six points deserve emphasis: 


(1) Where there is a student training program 
the teaching supervisors should be selected care- 
fully on the basis of personal and professional 
qualities and should receive academic status in ac- 
cordance with the faculty organization of the 


Vol. 31, No. 4 


university of which the physical therapy school is 
a part. 

(2) Clinical practice should be related in so 
far as possible to the didactic instruction which 
the student is receiving. 

(3) An in-service training program should be 
provided for all instructors, wherever possible, in 
order to provide an opportunity to review occa- 
sionally the principles of learning and teaching, 
to discuss policies, methods, and problems, and to 
evaluate the results of teaching. 

(4) Many problems of teaching will be avoided 
if the one instructing will remember that there is 
often more than one solution to a problem and 
that competence in teaching is possible only as 
there is an ardent desire to grow and improve both 
personally and professionally. 

(5) It should be remembered that good per- 
sonal and professional attitudes and conduct in 
students are of equal importance to the amount of 
knowledge and skill which they may possess. 

(6) For the best results in teaching, every in- 
structor should seek to develop the student per- 
sonnel point of view, a philosophy which is in 
keeping with our democratic way of life. 
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Kit Tools 


Helen K. Hickey 


There are, I believe, two aspects to the psycho- 
logical treatment of the handicapped as far as a 
physical therapist is concerned: the qualities that 
he himself should possess in order to work ef- 
fectively; and the qualities that he should at- 
tempt to develop in each patient. I shall call these 
—_— “tools” since this term implies work, and 
the qualities I wish to mention specifically are ones 
that accomplish work when used, and require 
great care to be kept in constant use. Although 
the tools in the kit of any physical therapist are 
numerous, I shall mention only twenty-six in this 
paper—one for each letter of the alphabet. I 
personally think these are the ABC's one should 

sess in order to deal most adequately with 

ndicapped people. Some I will describe at length, 
others I will discuss briefly because of personal 
beliefs regarding their importance and impact. 

The first tool that I place in the kit is ABILITY. 
This tool concerns itself with the acquisition of 
knowledge, and the application of it and oneself 
to attain desired results. A physical therapist has 
to have sufficient book knowledge to oo wore 
the whys and wherefores of the technics she wishes 
to use and the conditions to be treated, and then 
has to be able to use that knowledge effectively. 
The mental capacities of patients differ, and one 
has to have the ability to give simple and complete 
instructions that can be understood. Often much 
of the treatment must be carried out in a home 
situation without supervision. Thus, the original 
teaching of procedure must be sufficiently clear to 
insure that the carry-over will be as desired when 
the home program is instituted. Ability to plan 
and organize time, material, and work output is 
another facet of this quality that is of prime 
importance. It aids the physical therapist in effect- 
ing the greatest return for the most economical 
expenditure. 

Tool Number 2 has BALANCE stamped on its 
handle. Balance can be used effectively in many 
aspects of a patient-therapist relationship, but I 
wish to refer particularly té that discriminative art 
of knowing when to put the pressure on and de- 
mand more work or greater effort from the patient, 
to attain new records of performance; and when 
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to accept the amount of effort put forth as being 
satisfactory for the time being. The amount of 
material taught should be balanced with the pa- 
tient’s ability to assimilate and learn. Sympathy 
and encouragement must be balanced against in- 
dulgence (which weakens the patient's acceptance 
of his disability, his attitude of independence, and 
his determination to work with, not against, it). 

Courace fits both the group of qualities a 
physical rng oe should have and the group of 
qualities he should develop in his patient. The 
therapist needs courage in order to go on trying 
in the face of seemingly insurmountable obstacles. 
He needs courage to try new technics and new 
equipment, and to face the daily problems that 
arise in working with the handicapped: If the 
cea therapist has to tell a patient that he will 

limited in certain endeavors because of existing 
conditions, he must do it in the right way so that 
it carries a minimum of weight and causes a mini- 
mum of despondency as a result. He must have 
courage to help the patient learn to eliminate fear 
so he can live more richly, more wisely, and more 
abundantly. He must give the the cour- 
age to attempt new activities and advance enough 
to master technics, feeling secure in the knowledge 
that he can accomplish these endeavors because 
they are within the realm of his ability. 

DEPENDABILITY is another quality which will 
help the patient in his search } security. If he 
knows he can depend on the physical therapist for 
help, faith, courage, encouragement, praise, and 
the manifold other things a patient should be 
given, his improvement and his adjustment to his 
situation will be speeded along. 

ENTHUSIASM is a tool that opens doors both 
for the patient and the physical therapist. An 
enthusiastic therapist passes this feeling on to the 
patient. The patient can’t help but feel it and 
absorb some of it, and it will be of assistance to 
him in his attempts to master situations. An en- 
thusiastic physical therapist will also be interested 
in furthering his own knowledge of technics and 
conditions which will lead to his becoming an 
even better therapist, of greater service to the 
profession. 

FRIENDLINESS. Every handicapped person needs 
to feel the warmth of friendliness and needs to 
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know that the person working with him is inter- 
ested in solving his particular problem. Good 
rapport with a patient stems from the patient's 
knowledge that not only is the physical therapist 
bis therapist, but he is his friend. The following 
«em by an unknown author expresses well the 
benefit of a smile which is the outer manifesta- 
tion of a warm and friendly spirit: 

“A smile costs nothing but o- much. It enriches 
those who receive without making poorer those who 
give. It takes but a moment, but the memory of it some- 
times lasts forever. None is so rich or mighty that he 
can get along without it, and none is so poor but that 
he can be made rich by it. A smile creates happiness in 
the home, fosters goodwill in business and is the coun- 
tersign of friendship. It brings rest to the weary, cheer 
to the discouraged and sunshine to the sad, and is na- 
ture’s best antidote for trouble. Yet it cannot be bought, 
begged, or borrowed or stolen, for it is something that 
is of no value to anyone until it is given away. Some 
people are too tired to give you a smile. Give them one 
of yours, as none needs a smile so much as he who has 
no more to give.” 

GoopwiLt must be included in my kit of tools. 
The will to do good cannot rightly be omitted 
from the personality of any one working with 
handicapped people. It makes any service given 
infinitely richer and more vital. 

A very necessary piece of equipment is a little 
tool called Humititry. Someone has said that true 
humility is willing to be the least. If the physical 
therapist recognizes that his ability is due only to 
a small extent to his own effort, and that he re- 
ceives a goodly share of help from other than his 
own forces, he will remain humble. I do not be- 
lieve that anyone does any work alone. Inspiration, 
courage to persist, flashes of intuition, solutions to 
problems, and actual knowledge come to everyone 
from a Supreme Being as the result of wishes, 
unconscious requests, and actual prayers. Keeping 
this thought in mind will keep the physical ther- 
apist humble and steer him from the puffed-up 
chest or enlarged head that could result from a 
job well done. For each job well done and each 
success attained he should say a silent ‘thank 
you” to his invisible helper, and know that this 
act will assure him of even more help in future 
activities. 

It is important to make every effort to inspire 
the patient to have confidence and trust and to 
create within him the desire to better his con- 
dition. Thus the tool, INsPmRATION, must be in- 
cluded. 

Another quality a physical therapist must show 
is Joy. It is easy to help a person feel joyful when 
he has accomplished an effort hitherto impossible 
for him. But the therapist must make the patient 
feel joy at all times, for from lightheartedness 
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much can be gained. A heavy heart is weighed 
down with negativity that impedes progress. One 
must make the patient realize that his only limi- 
tation is in his mind, and holding on to limita- 
tions is poverty of the meanest kind. 

The “K’’ tool is labeled KinpNEss. My best 
elaboration on this point is from a poem called 
“The Spirit of Brotherhood” : 

“Did you give him a lift? He's a brother of man 

And bearing about all the burden he can. 

Did you give him a smile? He was downcast and blue 

And the smile would have helped him battle it through. 

Did you give him a hand? He was slipping downhill 

And the world, so he fancied, was using him ill. 

Did you give him a word? 

Did you show him a road? 

Or did you just let him go on with his load?” 

When I thought about finding a quality to fit 
the letter ““L’’ my first thought was Love, which 
simply fulfills the law of “being.” Everyone needs 
to give and receive more love. I decided, however, 
to pass love by to discuss another ““L” quality— 
that of Loyaty. “Loyalty down begats loyalty 
up,” is a Navy slogan that can be applied to any 
phase of the operation of a physical therapy de- 
partment. The therapist's relationships to his pa- 
tients, his employer, his supervisor, and his fellow 
workers will be much more satisfactory if he can 
demonstrate that he is loyal to them, to their ideas 
and to their confidences. Especially is this true with 
patients who feel they must discuss personal prob- 
lems with him and who use him as their sounding 
board. Many an unpleasant situation can be avoided 
if the physical therapist's loyalty is sufficient to 
teach him discretion in forgetting confidences re- 
lated to him. 

One of the most important factors in aiding the 
handicapped to adjust to their disabilities is that 
of Motivation. Good motivation speeds the re- 
covery processes and induces the — to become 
self-reliant, independent, and sufhciently interested 
in his progress to work hard. Maximal results can- 
not be achieved unless the patient is adjusted to 
his handicap. Motivation will take his attention 
from stewing and fussing about the why of his 
situation, and direct it to the how and what he 
can do to help himself best. 

NEATNESS is a personal quality that should be 
in every physical therapist's kit, for it has such a 
profound effect on everything he does. Neatness in 
his person, in his work, in his surroundings and 
in his methods of procedure, is impressive to the 
patient. 

The tool with the big round “O” on it is en- 
titled Optimism. It creates a positive outlook and 
keeps tenseness, fear, and negativity from taking 
hold. The optimistic person faces each day with 
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serenity, confidence, and courage, trusting that 
what is to happen is the best possible thing. He 
refrains from being tormented by unhappy memo- 
ries of the past, knowing that we give the past 
the only power it has, and looks forward to each 
day's problems with zest and appreciation of the 
lessons contained therein. 

PATIENCE is the next tool and it has an attach- 
ment labeled PeRsistENCE. Heights are gained 
step by step; the daily, measured step is the kind 
required. Impatience causes a sloppy performance 
and hard feelings. Pent up emotion impedes 
smooth action and creates feelings of hostility 
and aggression which slow progress. 

After looking around the shop quite awhile I 
came across a heavy priming tool entitled QUALITY 
which is used to make the work of all the other 
tools better. The quality of the work the physical 
therapist does reflects the kind of person he is. 
In restoring physical power and rehabilitating 
lives, quality must predominate in his performance 
or he is wasting time, money, and effort. The 
framework must be durable and of sufficient 
quality to stand under all that is added to it. One 
poor tool working all the time, but doing bad 
work, is of small value compared with the sharp, 
keen, perfect instrument which is used only a short 
time, but which turns out perfect work. Mistakes 
will be made, but they can be assets if knowledge 
is gained from them. 

RELIABILITY resembles dependability a great 
deal but has one aspect on which I would like 
to elaborate. The physical therapist should be cer- 
tain that he is sure enough of his material to give 
the patients correct answers when they ask ques- 
tions. One should be sure to give patients correct 
and reliable information, for if a patient discovers 
that the data given him was not reliable, he will 
lose confidence in the physical therapist and feel 
that he can never quite trust him again. Situations 
like this cause great losses in security and ad- 
justment. 

There are two ‘‘S” tools in the kit, SELFLESSNESS 
and SERENITY. Selflessness is almost the twin 
brother of humility. One can't be humble without 
being selfless, and if one is selfless one is humble. 
(It seems that one has to build up an ego in order 
to have an “I” and be an individual; then one 
has to lose the “I” in order to gain a ““we’’ con- 
sciousness.) It is expressed in the Bible as, “He 
who loses his life shall find it.”” One has to lose 
himself so that he can be selfless and thus be a 
more effective channel for healing work. The more 
self we rid ourselves of, the more power and en- 
ergy we have to expend on others. 
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Only serenity can master chaos. Possession of 
this quality insures a calm that will be transmitted 
to the patient and will soothe much that may be 
troublesome within his mind. Being serene in- 
wardly gives an outward appearance that implies 
mastery and control of all situations. 

Tact. There is a right time to say and do things 
and knowing this time comes from a 
the power of discrimination. It is important for a 
physical therapist to use tact at all times in all 
his relationships. Every person who plays a part 
in our lives has a lesson for us if we will learn. 
Much can be gained in goodwill and harmony 
through the use of a tactfully chosen expression 
at the right time. Tact will be of assistance in the 
physical therapist's approach to his patients and 
associates, by helping him treat them all alike and 
giving them all an equal share of the best part 
of himself. 

UNDERSTANDING—this is such an important 
quality for a physical therapist to have and to give 
to his patients. If he has it, he will realize that 
there will be days when the patient will not be 
able to reach his maximum performance. There 
will be other days when hitting this peak will be — 
easy for the patient. There will be patients with 
whom one will not establish quite as good a feel- 
ing as others. But one still may have to work with 
the patient with whom one does not mix well. At 
times like these, understanding can pave the way 
to a satisfactory end result, and understanding can 
help the physical therapist realize that every pa- 
tient is a human being with hopes, fears, and emo- 
tions. No matter what the personality or physical 
makeup of the patient may be, or how much he 
may dislike him, it is the duty of the therapist 
to give that patient every bit of help that he can. 
In the ‘‘giving’’ phase of understanding, we must 
make the patient realize that we understand his 
problems and are interested in him as an indi- 
vidual, as well as a patient. Helping him solve his 
fears, his problems, his troubles, is as important 
as alleviating pain, preventing deformities, and 
lessening disabilities. 

In order to make progress one must have a 
Vision of the goal one is attempting to reach. 
The physical therapist must use his imagination 
actively in order to progress. Creating the thought 
and image are the first steps to putting an idea 
into effect. Lack of vision results in limitation and 
inability to see the total picture of the results 
desired. 

As I near the end of the alphabet I feel I should 
use the next four letters in a slightly different or- 
der than their regular one. “X” to me equals the 
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unknown quantity and represents what each phys- 
ical therapist will put forth of himself and his kit 
of tools in his efforts. This quantity should be put 
forth with Zest and WILLINGNESS to do all that 
can be done. Energetic effort creates tremendous 
responses in the patient, and a willing spirit creates 
good fellowship and harmony. The “Y"’ tool repre- 
sents to me the “You” of each physical therapist; 
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that is, your individual traits and attitudes that 
make you what you are. 

There is my kit of tools and, realizing that 
unused tools represent waste, I shall attempt to 
keep them all in good working order. I know they 
will aid me immeasurably in the construction of 
the ideals I wish to attain and the dreams I wish 
to realize. 


The Student Selection Research Program 


In the February 1951 issue of the Review an 
article describing the Student Selection Research 
Program was published. Questions have arisen 
from time to time regarding the membership’s 
understanding of this program. Your questions on 
the Research Program will be welcomed in the 
National Office. 

This spring the newly developed Clinical Prac- 
tice Performance Rating will be used for the first 
time in conjunction with this research program. 
The following questions have arisen in regard to 
this rating. All members are urged to keep in- 
formed on this program. While each member is 
not now a clinical supervisor, many will be super- 
vising new graduates in their first year of full 
employment next year and may be called on to 
make similar ratings. 


QUESTIONS AND ANSWERS 


Q. What is the Clinical Practice Performance Rating? 


A. It is the job performance rating sheet which has 
been developed for the Student Selection Research 
Program by the New York Testing and Advisement 
Center with the help of thirty experienced physical 
therapists selected throughout the United States. 
Many physical therapists who are supervising clini- 
cal practice for current students will be asked to assist 
in the Research Program by scoring students on the 
forms to be made available to them 


Q. How will the ratings be used? 


A. They will be one of the most valuable and necessary 
training criteria gathered for study as outlined in 
an article on the Research Program which appeared 
in the February 1951 Review. It will be possible 
to compare more adequately a student's performance 
and ability in the clinical situation with how he did 
in the academic phase of his education both pre- 
professionally and professionally. It is hoped that 
many comparisons and valuable conclusions may be 
made 


Q. When will copies of the Clinical Practice Perform- 
ance Rating report be available? 


A. In April a supply will be sent to the Technical 
Directors of those schools whose students will be in 
clinical practice this spring or summer. 


Q. We have a two-year professional course. Are our 
senior students to be included in this clinical practice 
rating phase of the program this year? 


A. No. Current senior students in a two-year program 
were not given the battery of tests in the summer or 
fall of 1950 and will not be scored on their clinical 
practice performance this year. 


Q. How complicated will the rating sheet be and how 
long will it take a supervisor to fill one in? 


A. The rating sheet will be simple and easy to score. 
It is objective in type and is arranged to be handled 
by IBM machines. Full details will be sent to each 
Technical Director who may pass this information on 
to all participating clinical supervisors. If a super- 
visor is sufficiently familiar with the performance of 
a student under his consideration no more than ten 
to fifteen minutes should be required to report on 
one individual. 


Q. Will this rating take the place of the one we have 
been using the past few years in our clinic? 


A. No. All the score sheets must be returned by the 
Technical Director at the end of the student's 
clinical practice period to the Testing and Advisement 
Center for scoring. If the Technical Director wishes, 
copies may be prepared for the school’s use. In many 
instances the clinical supervisor will be asked to 
make two ratings, one on the standard form used by 
the cooperating physical therapy school and the other 
for the Student Selection Research Program. 


Q. When will results of the scoring be made available? 


A. Not until the end of the three-year Research Program. 
By that time the true value of the performance 
ratings as they fit into the total Research Program 
will be better known. 


Q. Should the rating sheet and the final report be dis- 
cussed with the individual student? 

A. As far as the Research Program is concerned this 
practice is permissible. However supervisors should 
in all cases follow the acceptable practice of the phys- 
ical therapy school whose students he is supervising. 


Your questions on the Student Selection Research 
Program will be welcomed in the National Office. 
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Section on Education 


Listed below are the courses scheduled for 1951 and 1952 by accredited physical therapy schools 
and specialized centers offering advanced educational opportunities for qualified physical therapists. 

The courses are grouped in the following manner: first section— institutions offering opportuni- 
ties in graduate education leading to a master’s degree in physical therapy or related subjects; second 
section—short courses in the care of the cerebral palsied patient; third section—short courses in the 
care of the poliomyelitis patient; fourth section—special courses not otherwise mentioned; fifth 
section—courses in education for the exceptional child. 


|. Graduate Degree Courses 


University of California School of 
Medicine 
San Francisco, California 


The University of California does not offer 
advanced degrees in physical therapy, though a 
master of science degree may be obtained in basic 
sciences such as anatomy, physiology, or physics. 
The work will be related to physical medicine. 

som from students with the following 
qualifications will be given consideration: 

(1) Those who hold a bachelor of science degree 
or its equivalent from an institution of accepted 
standing, and 

(2) Who hold a certificate in physical therapy 
from one of the schools accredited by the Ameri- 
can Medical Association, and 

(3) Who are able to meet the general require- 
ments for admission to the Graduate School of 
this university. 

Initial inquiries in regard to graduate work 
should be directed to either the Medical or Techni- 
cal Director, Curriculum in Physical Therapy, 
School of Medicine, University of California, 
San Francisco, California. 


University of Colorado Medical School 
Denver, Colorado 


Graduate work toward the master of science 
degree is offered to qualified physical therapists 
at the University of Colorado in the Departments 
of Physical Medicine and Rehabilitation and 
Anatomy. The Department of Physical Medicine 
and Rehabilitation offers a master of science de- 
gree in physical therapy with minor emphasis in 
physiology. In this course of study a certain 
amount of advanced work in anatomy is also in- 


cluded, with additional study in this area being 
available if the candidate so desires. Work in the 
Department of Anatomy is closely correlated with 
physical medicine. In this program of study, 
minor field requirements are met in physical ther- 
apy. Courses in education may be included accord- 
ing to individual desires. 

Candidates for graduate work must (1) meet 
admission requirements for the Graduate School 
of the University in respect to previous study, 
scholastic achievement, and professional experi- 
ence, (2) have completed an aaviaians 
major or approved professional course in physical 
therapy, (3) have completed college courses in 
the biological and physical sciences. Graduate 
work may be planned over a period of one or 
two years. 

A small number of graduate students interested 
in the teaching field may be accommodated as 
teaching fellows. 

Initial inquiries in regard to graduate work at 
the University of .Colorado should be directed to 
the School of Physical Therapy, University of 
Colorado, Denver, Colorado. 


Duke University 
Durham, North Carolina 


Graduate courses leading to an M.A. or Ph.D. 
degree are available in the Department of Physi- 
ology. Problems relating to physical therapy may 
be chosen for the thesis. Applicants must meet 
University requirements. 

A limited number of teaching fellowships are 
available for the above courses. 

For further information or application blank, 
write to the Division of Physical Therapy, Duke 
University School of Medicine, Durham, North 
Carolina. 
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University of lowa 
lowa City, lowa 


Graduate physical therapists who meet the 
requirements of the Graduate College may obtain 
a master of science degree. Research and thesis 
can be taken in physiology or anatomy, in sub- 
jects closely related to physical therapy. Graduate 
study can also be carried on in physical medicine. 
Minimum time, about three semesters. 


Baruch Center of Physical Medicine and 
Rehabilitation, Medical College of 
Virginia 
Richmond, Virgina 

Registered physical therapists with a bacca- 
laureate degree who hold the certificate or diploma 
in physical therapy of an approved school, and 
who are accepted by the Medical College of 
Virginia for graduate study, may enroll for a 
master of science degree in ona therapy. 
Applicants must have had satisfactory courses in 
biology, chemistry, and physics, and must be able 
to pass a reading knowledge examination in one 
foreign language. 

A curriculum adjusted to the individual needs 
of the candidate is set up and submitted to the 
Committee on Graduate Study for approval. The 
minimum residence requirement is one year. At 
least one-half of the graduate work must be done 
within the department of the major. Available 
courses include advanced anatomy, neural anatomy, 
applied physiology, and medical sciences. A thesis 
is required and the candidate must have an ex- 
amination upon the graduate work offered in 
support of his candidacy for a second degree. 
Major emphasis in this program is upon the basic 
medical sciences and the successful completion 
of a suitable research project. 

Tuition is $350 for nonresident students and 
$300 for residents of Virginia; miscellaneous ex- 
penses are approximately $40. 


New York University 
New York, New York 


The School of Education of New York Uni- 
versity offers undergraduate and advanced pro- 
grams of study for physical therapists who are 
graduates of courses approved by the Council on 
Medical Education and Hospitals of the American 
Medical Association. Members of the American 
Physical Therapy Association and of the American 
Registry of Physical Therapists are given admis- 
sion preference. Candidates who have met the 
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university and departmental requirements for 
acceptance may matriculate for the B.S., M.A., or 
advanced degrees or may enter as —_— students. 
A limited number of Teaching Fellows can be 
accommodated. Application for such fellowships 
should be made to the Division of Professional 


Education, National Foundation for Infantile 
Paralysis, 120 Broadway, New York 5, New York. 

Letters of application for admission to the physi- 
cal therapy curriculum should be addressed to 
the Admissions Office, School of Education, New 
York University, Washington Square East, New 
York 3, New York, and should be mailed at least 
three months preceding the term for which en- 
trance is desired. 


Northwestern University Medical School 
Chicago, Illinois 


Northwestern University Medical School offers 
the following opportunities for advanced work in 
physical therapy. 

I. Master of Science Degree in Physical Therapy 

Applications from students with the following 
qualifications will be given consideration: 

Those (a) who hold a bachelor of science de- 
gree or its equivalent from an institution of 
accepted standing, (b) who offer the following 
credits: eight semester hours of college physics, 
eleven semester hours of general inorganic chem- 
istry and quantitative analysis, (c) who hold a 
certificate in physical therapy from Northwestern 
University Medical School, or its equivalent, and 
(d) who are able to meet the general requirements 
for admission to the Graduate School. 


Courses of Study 


Physiological Chemistry C11, C12 


Cii—Fundamental principles of protein, 
lipid, and carbohydrate chemistry. Required 
credit—three quarter hours. Second quarter. 
C12—Study a foodstuffs, enzymatic diges- 
tion, absorption and the intermediary metab- 
olism of protein, carbohydrate and lipid. 
Elective if Physiology D12 is taken. Credit— 
eight quarter hours. Third quarter. 


Physiology C11, D12, D13 


Physiology of the blood, circulation, respira- 
tion, digestion, metabolism and central ner- 
vous system. Cll and D13 required, D12 
elective when Physiological Chemistry C12 
is taken. Credit—twelve to eighteen quarter 
hours. Cl1l—Third quarter, D12—First quar- 
ter, D13—Second quarter. 
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Anatomy D14 


The gross microscopical structures of the 
nervous system and sense organs. Prerequisite 
for Physiology D13. Credit—eleven quarter 
hours. First quarter. 


Research in Physical Therapy: E31 

Credit to be arranged, and thesis is required. 
II. Course for Instructors in Physical Therapy 

This course is designed to prepare experienced 
physical therapists who are interested in the teach- 
ing field for instructors in approved schools of 
physical therapy. 

Length of Course: Twelve months 

Tuition: $250 

Prerequisites: (a) Graduation from a course in 
physical therapy approved by the Council on 

Medical Education and Hospitals of the Amer- 

ican Medical Association plus not less than two 

years’ experience in general physical therapy; or 

(b) Organized courses in physical therapy taken 

previous to approval of physical therapy courses 

by the American Medical Association plus five 
years’ experience in general physical therapy. 
Class limited (two students) 

The course consists of: (1) Review of anatomy 
in dissection laboratory to enable student to be 
of assistance in teaching anatomy if necessary, 
particularly applied anatomy. 

(2) Neuroanatomy. 

(3) Physiology—Review of physiology includ- 
ing laboratory. 

(4) Electrotherapy—Review of fundamental 
principles and new concepts and laboratory ex- 
periments. 

(5) Review of Accepted Theories and Technics 
of (a) Massage, (b) Therapeutic Exercise, and 
(c) Hydrotherapy. 

(6) Organization and Administration of Phys- 
ical Therapy Courses. 

(7) General Education Courses. 

(8) Methods of Teaching Physical Therapy— 
(a) Theory, (b) Technic. 

(9) Preparation of Outlines of Courses Includ- 
ing Sources of Content. ; 

(10) Practice Teaching—Classroom and Clinics. 

The content of this course is more or less flex- 
ible and can be arranged to suit the applicants’ 
individual needs, depending upon their qualifi- 
cations. 

For further information write: Dean, North- 
western University Medical School, 303 East 
Chicago Avenue, Chicago 11, Illinois. 
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University of Southern California 
Los Angeles, California 


A curriculum leading to the degree of master 
of arts is offered by the Department of Physical 
Therapy or as a division major in the Division 
of Health, Physical Education, and Therapy. The 
prerequisite is a bachelor’s degree with physical 
education or science background and graduation 
from a school of physical therapy approved by 
the American Medical Association. Candidates 
must meet all requirements of the Graduate School. 
Curriculum includes courses in dissection anatomy, 
neurology, manual and electrical muscle testing, 
poliomyelitis, cerebral palsy, rehabilitation, cur- 
riculum and course construction, practicum, and 
thesis. 

Admission to the Graduate School is through 
the Office of Admissions and to the Department 
through the Department of Physical Therapy. 
These are two separate procedures. 

For those whose previous training qualifies 
them, arrangements can be made for master’s 
degrees in afhliation with other departments such 
as Medical School Anatomy and Physiology De- 
partments, Education, and Physical Education. 
Admission: September or February 
Time: One year minimum 
Tuition: $20.00 per unit (minimum 28 units) 


Stanford University 
Stanford, California 


The Division of Physical Therapy at Stanford 
University offers programs of study in physical 
therapy on the undergraduate and graduate level. 
Students may be candidates for the A.B. and A.M. 
degrees. A Ph.D. minor also may be taken in 
physical therapy with the major field in a related 
area such as physiology, anatomy, physics. 

A student who is a graduate of an approved 
course in physical therapy but who does not have 
a degree may become a candidate for the A.B. 
degree in this field, providing he or she meets the 
requirements for admission to the University on 
an undergraduate level. The program for such a 
student is developed through conference with the 
director on the basis of former training and 
experience. 

A graduate who has completed an approved 
course in physical therapy or who is a member of 
the American Physical Therapy Association and /or 
the American Registry of Physical Therapists 
and has had experience in the field, may become 
a candidate for the A.M. degree in physical ther- 
apy. The program can be completed in three 
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quarters of residence providing the undergraduate 
program was comparable to that at Stanford 
University. Each student's program is developed 
through conference with an adviser and includes 
advanced basic science, survey courses of seminar 
type, and courses in administration and teaching. 
Opportunities are also available for advanced 
clinical training in special parts of the field. A 
thesis is required. 

A limited number of teaching fellows can be ac- 
commodated. These students should be candidates 
for an advanced degree and should be interested 
primarily in entering the teaching field. 

Special programs of one or more quarter's dura- 
tion may be arranged for qualified physical ther- 
apists who are interested in further work in basic 
science and other related fields, or special courses 
in physical therapy such as “Physical Therapy in 
the Treatment of Infantile Paralysis,” ‘‘Physical 
Therapy in Cerebral Palsy,” “Study of a Special 
Problem in Physical Therapy.” The prospective 
student should write to the director, or confer 
with her if possible, concerning the field of special 
interest pod gm time at which such courses are 
given. 

Tuition and fees are at the rate of $220 per 
quarter. The average cost of living accommodations 
is $75 per month. 


University of Wisconsin}Medical§School 
Madison, Wisconsin 
Master of Science Degree in Physical Therapy 

Prerequisites: Open to physical therapists who 
hold a certificate in physical therapy from one of 
the schools accredited by the American Medical 
Association and who have worked for three years 
from date of issue of certificate under medical 
supervision as a physical therapist. 

Candidates must satisfy the admission require- 
ments for the Graduate School which is based 
primarily upon the undergraduate record. There 
must be seventy semester hours of academic work 
outside the major and a grade-point average of 
1.75 (upon basis of 3.00) to be admitted to full 
standing. Undergraduate chemistry, physics, zool- 
ogy, physiology, and anatomy are prerequisites. 


Vol. 31, No. 4 


Course Content: Courses to be taken toward 
this degree may vary with the individual student, 
depending on credits already obtained, but usually 
include the following: 

Advanced anatomy or physiology... 8 credits 

Advanced physical therapy 6 credits 

Thesis 4 credits 

Length of Course: Usually one year. 

Fees: $60 each semester ($210 fee for non- 
resident ). 


Master of Science Degree in Physical Therapy and 
Education 

Prerequisites: Open to physical therapists who 
hold a certificate in physical therapy from one of 
the schools accredited by the American Medical 
Association and who have worked for three years 
from date of issue of certificate under medical 
supervision as a physical therapist. 

Candidates must satisfy admission requirements 
for the Graduate School (as given above) and in 
addition the graduate requirements of the School 
of Education, i.e., an acceptable major of twenty- 
four credit hours in education as an undergraduate 
or have fulfilled requirements equivalent to those 
set up for the University’s Teacher's Certificate. 

Course Content: Course will include a mini- 
mum of twenty-four credits of graduate work— 
twelve credits in education courses and twelve 
credits in physical therapy—the satisfactory com- 
pletion of a thesis or seminar report dealing with 
an educational problem in physical therapy, and a 
final comprehensive examination as prescribed by 
the two departments concerned. 

This course is designed for teachers and there 
will be an opportunity for teachers to do practice 
teaching in the technics of physical therapy. 

Length of Course: Usually one year. 

Fees: $60 a semester ($210 additional fee for 
nonresidents ) . 

It is possible to arrange for part of the work to 
be taken during summer sessions, although it is 
usually more desirable for students to attend the 
regular session. For information write to: Harry 
D. Bouman, Medical Director, Section of Physical 
Medicine, University of Wisconsin Medical School, 
Madison 6, Wisconsin. 


Il. Special Courses in Poliomyelitis 


The Children’s Hospital 
Boston, Massachusetts 


The Children’s Hospital will offer a six-week 
course on poliomyelitis, emphasizing the essentials 


of care in the early convalescent stage and the 
handling of epidemic problems. Instruction will 
be given in technics of muscle testing and re- 
education, the prevention of deformities, under- 
water therapy, and the treatment of patients with 
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respiratory involvement. A three-month course 
will give additional instruction in muscle testing 
and reeducation, and will include problems in 
physical rehabilitation and functional and gait 
training of late convalescent cases. There will be 
extensive clinical work under supervision. Special 
arrangements may also be made by students who 
wish to remain for a total of six months for work 
in all phases of physical therapy in children’s 
orthopedic cases. 

Applicants must be members of the American 
Physical Therapy Association and/or senior mem- 
bers of the American Registry of Physical Ther- 
apists. Graduates of certain foreign schools will 
be considered. Tuition: six weeks, $100; three 
months, $150. 

Application for admission should be made, 
before June 9th, to Technical Director of Physi- 
cal Therapy, The Children’s Hospital, 300 Long- 
wood Avenue, Boston 15, Massachusetts. Candi- 
dates for scholarship assistance should make sepa- 
rate application directly to Professional Education 
Division, National Foundation for Infantile Paral- 
ysis, 120 Broadway, New York, New York. 


University of Colorado Medical School 
Denver, Colorado 


Short term courses in the treatment of poliomye- 
litis are conducted for physicians and related medi- 
cal personnel at the University of Colorado Med- 
ical School under the sponsorship of the National 
Foundation for Infantile Paralysis. Courses for 
all personnel are held several times yearly. The 
next course for physical therapists will be from 
June 18 through July 8, 1951. 

Courses for physical therapists emphasize physi- 
cal therapeutic procedures employed in treatment 
during the various stages of poliomyelitis. Perti- 
nent basic sciences are reviewed in the light of 
current concepts. Medical and nursing care and 
their correlation with physical therapy in epidemic 
situations are also considered. 

Candidates must be graduates of schools of 
physical therapy approved by the American Medi- 
cal Association or members of the American 
Physical Therapy Association or American Registry 
of Physical Therapists. 

Full information regarding the short term course 
in poliomyelitis may be obtained from Dr. Winona 
G. Campbell, Director, Poliomyelitis Teaching 
Program, School of Medicine, University of 
Colorado, Denver, Colorado. 
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Georgia Warm Springs Foundation 
Postgraduate School 
Warm Springs, Georgia 

A six-month course in the specialized care of 
poliomyelitis is offered to graduates of approved 
schools in physical therapy and occupational ther- 
apy and/or members of the American Physical 
Therapy Association, the American Registry of 
Physical Therapists, or the American Occupa- 
tional Therapy Association. 

Classes begin the first Monday of January, April, 
July, and October. The course is divided into two 
parts, each lasting three months and only selected 
students who have completed Part I will be ad- 
mitted to Part II. Certificates will be issued to 
those satisfactorily completing the course. 

The general plan of the course is as follows: 

The first three months of the course are devoted 
especially to the early convalescent care of polio- 
myelitis. Lecture-demonstration topics include: The 
Theory of Poliomyelitis Care; Muscle Reeducation; 
Gait Training; Anatomy-Physiology; Problems of 
Orthopedic Surgery in Poliomyelitis; Muscle Test- 
ing; Underwater Therapy; Scoliosis; Deformities 
—Causes, Early Recognition, and Care; Instruction 
in Home Routines and Care. 

During the second three months, study and 
practice of the subject matter of the first three 
months is continued. Emphasis in the second 
period is placed on functional testing and training 
in the care of poliomyelitis. Lecture-demonstration 
topics include: The Theory of Functional Testing 
and Training; Activities Used in Functional Prep- 
aration—Mat and Parallel Bar Work, Remedial 
Pool Technic, and Use of Progressive Resistive 
Exercises; Selection of Wheel Chairs and Special 
Functional Apparatus; Functional Occupational 
Therapy; Care of the Postoperative Poliomyelitis 
Patient; Instruction in Home Routines and Care. 
Formal classes are combined with a program of 
supervised clinical work. 

Throughout the first three months of the course, 
students observe weekly inpatient clinics held by 
Dr. Robert L. Bennett at the Foundation. During 
the second three-month period, students observe 
both inpatient and outpatient clinics held by the 
physiatrists and orthopedists. Subsequent observa- 
tion of the making, fitting, and adjusting of 
apparatus ordered in such clinics is also required. 

A limited number of scholarships are available 
through the National Foundation for Infantile 
Paralysis, Inc. Such scholarships may also be made 
to supplement the amount allowed under the G.I. 
Bill of Rights for qualified veterans. 
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For further information, write Robert L. Ben- 
nett, M.D., Director of the Department of Physical 
Medicine, Georgia Warm Springs Foundation, 
Warm Springs, Georgia. 


Orthopaedic Hospital 
Los Angeles, California 


Orthopaedic Hospital, Los Angeles, announces 
three short term courses for 1951 in the treatment 
of poliomyelitis patients. Aided by a grant from 
the National Foundation for Infantile Paralysis, 
the five-day courses for qualified physical therapists 
will begin: February 12, May 21, and October 
22, 1951. 

The courses will include a comprehensive review 
of all phases of treatment with emphasis on team- 
work by all services. The lectures and demonstra- 
tions will be presented concurrently for physicians, 
nurses, and occupational therapists. 

For further information and enrollment write: 
Susan G. Roen, Director of Physical Ther- 
apy, 2400 South Flower Street, Los Angeles 7, 
California. 


University of Southern California 
Los Angeles, California 


The Physical Therapy Department of the Uni- 
versity of Southern California is offering a Work- 
shop on Poliomyelitis in the four-week Summer 
Session beginning July 5 and extending through 
August 2, 1951. The course will carry four units 
of graduate credit for properly qualified therapists. 
Only graduates of approved schools are eligible. 
Included in the course will be theory and practice 
in the treatment of infantile paralysis in both the 


Ill. Special Courses 


Children’s Rehabilitation Institute 
Cockeysville, Maryland 

A course in technics of treatment of the cerebral 
palsied will be offered to members of the American 
Physical Therapy Association, the American Regis- 
try of Physical Therapists, or the American Occu- 
pational Therapy Association, or the foreign 
equivalents. The work includes seventy-five hours 
of lectures on methods of treatment for the various 
classifications of cerebral palsy, etiology of cerebral 
palsy, neurology of cerebral palsy, muscle findings 
common to the cerebral palsied ; bracing and appa- 
ratus, drug therapy, and surgical procedures for 
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acute and convalescent phases with special em- 
phasis on the respirator patient. If desired, arrange- 
ments can be made for an additional month of ex- 
perience, without University credit, in the care and 
treatment of the acute patient at Los Angeles 
General Hospital, C.D. Unit. Short time scholar- 
ships are available through the National Founda- 
tion for Infantile Paralysis for therapists who meet 
their requirements. 

Tuition: $64.00. Time: Monday through Friday, 
8:30-4 P.M. July 5 through August 2, 1951. 

For further information write to Dr. C. L. Low- 
man, Medical Director, or to Miss Charlotte W. 
Anderson, Chr. Department of Physical Therapy, 
University of Southern California, University Park, 
Los Angeles 7, California. Applications must be 
received no later than May 15, 1951. 


D. T. Watson School of Physiatrics 
Sunny Hill, Leetsdale, Pennsylvania 
The D. T. Watson School of Physiatrics offers 
one to six-week courses in poliomyelitis to quali- 
fied physical therapists. Length of the course will 
depend on the applicant's background. Emphasis 
will be given to sequence in freeing patients from 
the iron lung, including breathing exercises and 
transition to the new Rocking Bed. A reasonable 
effort will be made to adjust the assignments of 
each registrant to individual needs. Instruction 
will be largely clinical with demonstrations and 
participation in practice. Application and dates 
of courses sent on request. 
Fees—Registration—$10.00 
Tuition—$10.00 a week 
For further information address Lucile Cochran, 
Administrator, Sunny Hill, Leetsdale, Pennsyl- 
vania. 


in Cerebral Palsy 


the cerebral palsied; fundamentals of physical, 
occupational, and speech therapy for the cerebral 
palsied; educational and nursing technics of the 
cerebral palsied. There will also be three hundred 
hours of practical work in observation and treat- 
ment. 

Dates for the course will be: April 9 to June 
22, July 9 to September 21, or October 8 to 
December 21, 1951. Tuition is $150, not includ- 
ing maintenance. 

For further information, write: Shirley A. 
Grimes, Registrar, Children’s Rehabilitation In- 
stitute, Cockeysville, Maryland. 
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Lenox Hill Hospital 
New York, New York 


Pre-School Cerebral Palsy Clinic: A clinical 
course in the technics of treatment of the cerebral 
palsied child will be offered to graduate physical 
therapists. No tuition is required and starting dates 
are made by arrangement. Requests for further 
information may be obtained by writing Dr. 
George G. Deaver, Lenox Hill Hospital, 111 East 
76th Street, New York 21, New York. 


M. A. Perlstein, M.D. 
Chicago, Illinois 
A three-month course is planned for physical 
therapists who are graduates of schools approved 
by the Council on Medical Education and Hospi- 
tals of the American Medical Association. Candi- 
dates are preferred who have had a minimum of 
one year’s experience. Special arrangements for 
programs can be made to suit individual needs. 
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In general the periods begin January 1, April 1, 
July 1, and October 1. 

The course consists of observation, diagnostic 
examination, assisting the doctor during these ex- 
aminations, attendance at neurological and special 
cerebral palsy clinics, observation of physical ther- 
apy, and clinical practice of therapy under super- 
vision on assigned patients. Clinic attendance 
includes out-of-town clinics which will involve 
some travel and expense on the part of the ther- 
apist. The course is planned to give background 
information in cerebral palsy and its application 
to physical therapy. Although there is a certain 
amount of training in specific technics, this is 
not the primary pu . It is assumed that the 
physical therapist familiar with the basic technics 
will learn more from the principles underlying 
treatment than from the actual treatment per se. 

Tuition for the course is $100 a month. Appli- 
cation may be made by letter stating qualifications, 
addressed to: M. A. Perlstein, M.D., 4743 North 
Drake, Chicago 25, Illinois. 


IV. Other Special Courses 


Duke University 
Durham, North Carolina 


A six-month course in the “Psychosomatic As- 
pects of Physical Therapy” will begin February 1, 
1952. 

The course is planned to meet the needs of 
registered graduate physical therapists who wish 
to receive further instruction in the treatment of 
neuropsychiatric patients as well as gain an under- 
standing of the mental attitudes of the acute and 
chronically ill. In line with the general present- 
day tendency to develop psychosomatic medicine, 
it emphasizes the neuropsychiatric aspects of phys- 
ical therapy. The curriculum includes attendance 
of “staff conference” at which time a case on the 

sychiatric ward is presented and discussed ; special 
ectures by psychiatrists on personality, adjust- 
ments, tension, anxiety, patient management, ad- 
vanced neurophysiology, and neuroanatomy. 

The most significant part of the course is the 
practical work with certain orthopedic patients 
who need physical therapy. In addition to admin- 
istering the physical therapy treatments, the stu- 
dent works on an apprentice basis with the 
psychiatrist, developing an understanding of the 
role that anxiety or other emotions play in the 


patients. Under guidance, the physical therapist 
develops a knowledge of how to reinforce the 
effects of the physical procedures with a proper 
appreciation of the emotional factors in the situa- 
tion. The work is intensive and the personal con- 
tacts between the students and psychiatric staff 
are close. 

In special cases it may be possible to arrange an 
affiliation with the North Carolina Hospital for 
Cerebral Palsy in order to relate the work to the 
cerebral palsy patient. In addition to this emphasis, 
opportunity is available for refresher work with 
the students in the undergraduate course in physi- 
cal therapy. 

The graduate course in physical therapy is open 
to both men and women. Tuition fee is $150, and 
a certificate is granted on completion of the six- 
month course. 


College of Medical Evangelists 
Los Angeles, California 


Two months of specialized work in fever ther- 
apy is available for qualified physical therapists 
and registered nurses. Starting dates are by arrange- 
ment. There is no tuition for the work and uni- 
versity credit is not given. 
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New York University-Bellevue 


Medical Center 
New York, New York 


New York University-Bellevue Medical Center, 
in conjunction with New York University School 
of Education is offering several four-week courses 
in “Rehabilitation of the Physically Handicapped.” 
Four hours of either undergraduate or postgraduate 
credit will be offered. 

Courses will be given beginning in April, No- 
vember, and January. 

The courses will be given at the Institute of 
Physical Medicine and Rehabilitation, 400 East 
34th Street, New York, under the direction of 


Columbia University, New York, New York 
July 2 to August 10, 1951 
Dr. WILLIAM FEATHERSTONE, Director of Special 
Education 
An orientation course for graduate students in 
the education of the cerebral palsied child. 


Michigan State Normal College, Ypsilanti, Mich- 
igan 
June 25 through July 13, 1951 
Dr. Francis E. Lorp, Director, Horace H. Rack- 
ham School of Special Education 
An orientation course for junior, senior, and 
graduates in the problems of the education of 
the cerebral palsied. A nursery laboratory group 
will be available. A parent institute for the 
mothers of the children in the group is being 
planned. An elementary group of crippled chil- 
dren, largely cerebral palsied. 


New Haven State Teachers College, New Haven, 
Connecticut 
July 25 to August 17, 1951 
Mr. H. B. Jones, Director 
An orientation course for undergraduates, pri- 


marily teachers, on the problems of the excep- 
tional child. 


Syracuse University School of Education, Syracuse, 
New York 

July 23 to August 10, 1951 

July 2 to August 10, 1951 

Dr. WiLtiaM M. CRUICKSHANK, Director of Spe- 
cial Education 


V. Education for the Exceptional Child 


Vol. 31, No. 4 


Dr. Howard Rusk, Dr. Donald Covalt, Dr. George 
Deaver, and Miss Edith Buchwald. Enrollment is 
open to a limited number of qualified physical 
therapists who must meet the approval of the Cur- 
riculum Director, Elizabeth C. Addoms. 

Tuition: $62.00 ($15.50 per point) 

Registration: $3.00. Qualified veterans may en- 
roll in the course under provisions of P.L. 346 or 
PL. 16. 

Applications and requests for further informa- 
tion may be obtained from Miss Edith Buchwald, 
Director of Rehabilitation Courses for Physical 
Therapists, Institute of Physical Medicine and 
Rehabilitation, 400 East 34th Street, New York 
16, New York. 


Syracuse University, School of Education, Syra- 
cuse, New York, announces a wide variety of 
course offerings in the area of the handicapped 
child during the summer session, 1951. Featured 
particularly is a three-week workshop on prob- 
lems of children and adults with cerebral palsy, 
July 23 to August 10. This workshop will carry 
two credit hours of graduate or undergraduate 
University credit. The nation’s outstanding au- 
thorities on cerebral palsy will serve as consult- 
ants, representing the fields of orthopedics, 
neurology, otology, physical therapy, speech, 
occupational therapy, education, and psycho- 
therapy. The workshop will be open to all pro- 
fessional workers and is sponsored by the New 
York State Association for Crippled Children, 
Inc., and the National Society for Crippled 
Children and Adults, Inc. 

Extensive course offerings will also be available 
during the regular six-week session, July 2 to 
August 10, in the area of the education of 
crippled children, the education of deaf and 
hard-of-hearing ch ldren, the education of chil- 
dren with retarded mental development, and in 
the field of speech correction. Demonstration 
classes of physically handicapped, deaf, and re- 
tarded children will be available to summer ses- 
sion students. The facilities of the University 
Hearing and Speech Center. the Syracuse Cere- 
bral Palsy Clinic, the complete facilities of the 
Department of Special Education for Excep- 
tional Children, and the Psychological Services 
Center of the University will be open to sum- 
mer session students. 
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University of Notre Dame, South Bend, Indiana 

July 18 to August 1, 1951 

Mr. BERNARD KOHLBRENNER, Head, Department 

of Education 

A two-week orientation program on the prob- 
lems of the exceptional child for regular 
classroom teachers and others interested. This 
workshop is of special interest for personnel 
of parochial schools. 


Wayne University, Detroit, Michigan 


July 

Dr. JOHN TENNYy, Director, Special Education 
A well-developed curriculum in special educa- 
tion is given during the summer session. Pri- 
marily for teachers, school administrators, psy- 
chologists, and therapists at both the under- 
graduate and graduate levels. 


Western Michigan College of Education, Kalama- 
zoo, Michigan 

July 25 to August 3, 1951 

Miss ALICE CAGNEY, Instructor 
An orientation course for graduate and some 
undergraduate students on the problems of the 
exceptional child, intended for the regular class- 
room teacher. Other professional persons may 
enroll. 


Western Montana College of Education, Billings, 
Montana 
July 2 to July 20, 1951 
Mr. HERBERT J. BorcHERT, Executive Director, 
Montana Chapter, National Society for Crip- 
pled Children and Adults, Inc. 
A workshop designed to orient teachers and 
other interested professional persons in the prob- 
lems of the exceptional child. A laboratory 
group of children will be available. 


University of Wyoming, Laramie, Wyoming 

July 23 to August 24, 1951 

Mr. J. R. McNEEL, Head, Guidance Department 
An orientation course for junior, senior, and 
graduate students in the problems of education 
of exceptional children. A Jaboratory group of 
elementary children and the parents are avail- 
able. It is primarily for teachers, superintendents, 
public health nurses, and other professional 
persons who wish orientation in the problems 


of the handicapped. 
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Scholarships for Short Term Courses 
In the Care of Poliomyelitis Patients 


The National Foundation for Infantile Paralysis 
has just announced that scholarships will be avail- 
able in 1951 to qualified graduate physical thera- 
pists and occupational therapists who need finan- 
cial assistance to attend short term courses in the 
care of poliomyelitis patients. Only citizens of the 
United States who plan to work in this country 
after completing the training will be eligible. A 
minimum of two years of clinical experience is 
required as a prerequisite. In addition, physical 
therapists must have senior registration by the 
American Registry of Physical Therapists and/or 
membership in the American Physical Therapy 
Association; occupational therapists must be reg- 
istered by the American Occupational Therapy 
Association. 

These scholarships will cover transportation and 
cost of room and board, as well as tuition where 
charged. Veterans will be expected to use their 
G.I. educational benefits for courses of three 
months’ or more duration, and therefore will be 
entitled only to supplementary scholarships. It will 
be the responsibility of all applicants to arrange 
their own enrollment directly with the training 
centers they wish to attend. 

Qualified candidates should write to the Pro- 
fessional Education Division of the National Foun- 
dation for Infantile Paralysis, 120 Broadway, New 
York 5, New York, for application blanks. 


Long Term Fellowships 


Available to physical therapists who wish to 
prepare for teaching or supervisory positions in 
schools of physical therapy approved by the Coun- 
cil on Medical Education and Hospitals of the 
American Medical Association. 


Requirements for Eligibility 


A. Must be a member of the American Physical 
Therapy Association and/or the American 
Registry of Physical Therapists. 

A baccalaureate degree (except for candidates 
who completed physical therapy training prior 
to 1940). 
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C. A minimum of three years of satisfactory 
general experience as a physical therapist. 

D. United States citizenship. 

E. Age limit: To be determined by the Commit- 
tee with reference to individual qualifications. 

F. The proposed program should be developed by 
the Medical and Technical Directors of an ap- 
proved school of physical therapy which has 
a college or university affiliation. The program 
should include advanced study in some ad- 
vanced basic science, a course in educational 
methods, as well as some practice teaching. 
It is recognized that every program must be 
planned on an individual basis to meet the 
needs and desires of the applicant. All recipi- 
ents must agree to accept employment on the 
instructional staff of a school of physical ther- 
apy, either in the academic or clinical aspects 
of its program. 


This fellowship may cover tuition, an allowance 
for books, and a monthly stipend for maintenance. 


Helen K. Hickey, Staff Physical Therapist, Reha- 
bilitation Hospital, West Haverstraw, N. Y. Miss Hickey 
is a 1950 graduate of Boston University, Sargent College, 
where she received a B.S. degree, her major being phys- 
ical therapy. During World War II she served as a 
WAVE with the United States Navy, and while at Sar- 
gent she was elected to Who's Who in American Col- 
leges. Miss Hickey is a member of the American Physical 
Therapy Association and the American Registry of Phys- 
ical Therapists. 


Esther K. Hashiba, 2nd Lt., Madigan Army Hos- 
pital, Tacoma, Wash. Lieutenant Hashiba attended 
Scottsbluff (Nebraska) Junior College and received a 
B.A. degree from Nebraska University. She was given 
her physical therapy training at Mayo Clinic. She has 
worked with polio patients at the Douglas County Hos- 
pital and the Visiting Nurse Association of Omaha, 
Nebraska, and held a position on the physical therapy 
staff of the Veterans Administration Hospital, Hines, 
Illinois, prior to her activation into the Army. Lieutenant 
Hashiba is a member of the American Physical Therapy 
Association and the American Registry of Physical 
Therapists. 


Marjorie N. Mueller, Supervisor, Ward Program, 
General Medical and Surgical Unit, Veterans Adminis- 
tration Hospital, Hines, Ill. Miss Mueller was graduated 
from the University of Wisconsin with a bachelor’s de- 
gree in physical medicine, having received her physical 
therapy training as part of her degree work. Before as- 
suming her present position she was a staff physical 


Meet Our New. Contributors 


Short Term Fellowships 


Available to physical therapy instructors now 

employed in the approved schools. 

Requirements for Eligibility 

A. Must be a member of the American Physical 
Therapy Association and/or the American 
Registry of Physical Therapists. 

B. Must be a member of the instructional staff 
of an approved school of physical therapy. 

C. Written approval of the proposed program by 
the director of the school where the applicant 
is employed must be sent to the National 
Foundation before the application can be sub- 
mitted to the Awards Committee. 

These fellowships include tuition, traveling ex- 
penses, books, a a monthly stipend for main- 
tenance. 

For further information regarding these fellow- 
ships write: Professional Education Division of 
the National Foundation for Infantile Paralysis, 
Inc., 120 Broadway, New York 5, New York. 


therapist at Hines. Miss Mueller is a member of the 
American Physical Therapy Association and the Ameri- 
can Registry of Physical Therapists. 


Lola E. Smith, Chief, Physical Therapy, Veterans 
Administration Hospital, Gulfport, Miss. Miss Smith 
received a B.S. and a master’s degree in physical educa- 
tion from North Texas State College. She received her 
physical therapy training at the Mayo Clinic, and served 
as a physical therapist in the United States Army. Miss 
Smith has held her present position since her separation 
from the Army. She is a life member of Delta Psi Kappa, 
physical education fraternity, and is a member of the 
American Physical Therapy Association and the American 
Registry of Physical Therapists. 


Beatrice Whitcomb, Capt., WMSC, Medical Field 
Service School, Brooke Army Medical Center, Fort Sam 
Houston, Texas. Captain Whitcomb attended Keene 
(New Hampshire) Teachers College and was graduated 
from Connecticut College for Women. She earned a mas- 
ter's degree at New York University, and, in addition, 
took a twelve-month personnel administration course at 
that institution. Captain Whitcomb took her physical ther- 
apy training at Ashford General Hospital, and before re- 
porting to her present station, served at Ashford, Fort 
Knox Station Hospital, and Valley Forge General Hos- 
pital. Captain Whitcomb was vice-president of the Penn- 
sylvania Chapter of the American Physical Therapy 
Association in 1948. In addition to being a member of the 
Association, she belongs to the American Registry of 
Physical Therapists. 
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Reprints Available 
Informational brochures may be obtained without charge. A small charge is made for the scientific 
reprints, as indicated. (Members of the Association, students enrolled in approved schools of physical 
therapy, and libraries may have one free copy of each scientific reprint, except the complete issues 
of the Review, but must pay the indicated price for additional copies.) All requests should be ad- 
dressed to: American Physical Therapy Association, 1790 Broadway, New York 19, N. Y. 


Puysicat Tuerary—An illustrated brochure, describing the 
opportunities for a career in physical therapy, with sugges- 
tions for prospective students and a list of schools approved 
for physical therapy training. 


Association—aAn informational booklet on the activities, 
scope, and services of the American Physical Therapy Asso- 
ciation. 

SuGGesTions For Prospective Srupents—Outlines the pro- 
fessional course of study for college students preparing for 
physical therapy. 


Cope or Ernics—Ethics for the physical therapist of the 
American Physical Therapy Association. 


EssenTiacs oF Proressionar Ernuics in Puysicat Turrary— 


Mary E. Haskell 


Personnet Poricies ror Puysicat Tuerarists— 
Suggestions as to salary, hours, vacations, etc., by the Ameri- 
can Physical Therapy Association. 

Arrrovep Scnoots or Puysicat Tuerary—A list of schools 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association. 

Epucationat Orrortuniries ror Puysicar THerarists— 
A list of postgraduate programs offered by the approved 
schools and a list of specialized courses for physical therapists. 


Puysicat Tuerary Opportunities. 


Unpertyinc MecHuanisms Symptoms oF Potiomyve iris: 
Tuem Bearing upon Treatment——Thomas Gucker, 


M.D. 


Tue Puysicar Tuerary DerartMeNtT From an ApMINIs- 


TRATOR’s Viewroint—Josep/ P. Peters. 
Tue Dror Pack For Moist Heat—Adeline E. Doing 


Home Care Procram ror Patrrents—Emil 
D. W. Hauser, M.D., Antoinette Rajek, and Louise Reinecke 


Dairy 
DREN IN Experimenta Ci asses 


Ceresrat Patsiep 
Mary Eleanor Brown 


Activity INVENTORIES oF 


Puysicat THerary is Sratre Catrrcep Cuitpren’s Pro- 


Grams—Mildred J. Allg.re 


Tue Roce of THe Puystcat Tuerapist THe Torat Care 
or THE Cuttp—Julius B. Richmond, M.D. 


(5c) 


Tue Neep ror Puysicat THerary is Post-partum Care— 
Willie Rebvcca Harvey (20c) 


Posture TRAINING For ApoLescents—Carolyn Bowen 


INTERDEPARTMENTAL Retations of ANciILLARY MeEpicaL 
Services: Wrrn Sreciat Rererence To Puysicat Tuerary 


—R. J. Stull 


Wrrn Empnasis on A Puysi- 
cat Tuerary Reoime-—Lucile Niehus (10c) 


(10c) 


oF A Community Renasitrration 
—Haszel E. Furscott (10c) 


(Se) 
Hemip.tecic Patrient—Donald A 
(Sc) 
(Se) 
Puysicat Tuerary Home Care Pian, Orance County 
(CavirorniA) Heavtu Department (5c) 


MEASUREMENT oF JornT Motion, Parts 1, 2, ann 3—Mar- 
garet Lee Moore (25c) 


A System ror a Home Procram or Procressive Resistance 
Exercise—Dorothy Milversted Pence (5c) 


A oF THE American Puysicat Tuerapy Associa- 
tion—Ida M. Hazenhyer. An account of the Association’s 
activities and growth from 1921-1946. (50c) 


Funcrionat Traintno—Edith Buchwald 


Wueet Cuains—George G. Deaver, M.D. 


REHABILITATION OF THE 


Covalt, M.D. 


Parient Instruction—Margery L. Wagner 


Sveciat Potiomye iris Issue of the Review (July- 
August 1947)—Contains eleven articles by leading physicians 
and physical therapists on research and treatment of polio. 
There are sixteen abstracts of articles on polio from current 
medical journals. (50c) 


Srectat Cereprat Patsy Issue of the Review (May-June 
1948)—Contains eight articles by leading physicians and 
physical therapists on research and treatment of cerebral palsy. 
There are five abstracts of articles on cerebral palsy from cur- 
rent medical journals. (50c) 


Speciat Funcrionar Issue of the Review (November 1949) 
——Contains eight articles by leading physicians and physical 
therapists on functional training, crutch walking, and wheel 
chairs. There are twenty-six abstracts of articles on functional 
training from current medical journals. (50c) 


PuysioLocy of THE Heart anv CikCULATION AND Its 
1CAL APPLICATION IN Puysicat Mepicine—A bound edition 
of the papers presented in a symposium at the 1950 annual 
conference of the American Physical Therapy Association. 
(Harry D. Bouman, M.D., Coordinator) ($1.00) 
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Editorials 


ffx issue of the Review is devoted in large measure to the important field of education, particu- 
larly related to physical therapy. Somehow it seems superfluous to have to emphasize and repeat the 
obvious importance of sound educational practices in a professional field. All of us, we are sure, 
understand and appreciate the soundness of the principle upon which the Association's program in 
education is based. We can approve and support the time and effort expended to stimulate and main- 
tain schools of physical therapy where the level of education is of such nature that our profession 
will continue to benefit. 

There is, however, another facet of the concept of education more closely related to each of us as 
an individual and even more important to the long-range progression of physical therapy. The learning 
process does not, in fact, just stop with graduation. It has been clearly pointed out that in many ways 
the end of formal training is the real beginning of learning. The individual who closes his books and 
his mind with the last examination, who shows no interest in acquiring more facts, who maintains 
that knowledge in relation to facts never changes, is, in reality, impeding professional progress 
and growth. 

The opportunities which are available to each of us to increase our fund of information are many 
and varied. We have available new books, periodicals, reprints, and pamphlets. Each year sees new 
instructional courses being offered in many parts of the country, both at the formal university level 
and as workshops, refresher courses, conferences, and seminars. Much of this material is listed in 
this issue of the Review for your convenience. 

It would be well then for each member to acquaint himself with the opportunities for training and 
instruction and to use whatever opportunities are available for the acquisition of knowledge. Much of 
it can be accomplished with little or no inconvenience and the returns for a little effort are well worth 
while. 


| Sapir year, prior to the annual conference, the individual chapters spend considerable time, effort, 
and perhaps funds to select and send an official Delegate to the meetings. Each of these selected 
individuals is instructed how to vote on certain specific issues so as to fulfill the wishes of the 
group and is expected to bring back an informative report dealing with the deliberations of the 
House of Delegates. This voting power and the dissemination of news, actions, and issues are vital 
parts of the basic democratic philosophy of our total organization and mirror the “‘control-by- 
membership” idea upon which the A.P.T.A. is based. 

We are sure that every member agrees that such a representative method of agreement on policy, 
deliberation on new projects, and correction of faults is the most desirable type and that an attempt 
to force any autonomous controls regarding our professional life will always meet with vigorous 
resistance. 

Such resistance to dictation, the chance to vote for or against an issue, the opportunity to voice 
publicly a group opinion regarding policies are all rights of every chapter through its duly elected 
Delegate and should be carefully maintained and protected through intelligent chapter action. 
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But it must be pointed out once again that no individual, no group, no organization, can expect 
to possess rights without also assuming responsibilities and that it is far more often this latter factor 
which can become the most effective tool of progressive organizations if these responsibilities are 
recognized and fulfilled adequately. 

What, then, are the responsibilities of members as they are reflected in the behavior of the 
members of the House of Delegates? What are the responsibilities of the Delegates both to the 
members and to the Association ? 

Perhaps we should point out first that every member is a potential Delegate and secondly that 
each member has a voice in the eventual decision made by the Delegate at every annual meeting. 
It is true, therefore, that each of us as an individual has the opportunity for initiating ideas and 
the power to effect changes which we feel are desirable for the profession. Such ideas and changes 
should, in fact, must, come from the membership if they are to be worth while. No one individual 
or group working at the top administrative level can be expected to know all of the problems 
throughout the field nor be aware of the effects which policy may create in specific areas. It is 
definitely a major responsibility of the individual Delegate to bring such matters out for discussion 
in the official meetings where a truly representative group is assembled. Only then will constructive 
action be possible and only then can we prevent the unfortunate occurrence of undercurrent dissatis- 
faction, petty grievances, and divided efforts toward changing policies or procedures. 

You, as a member, have an important and powerful body in the House of Delegates. Here is an 
instrument through which your voice can be effective and through which each of you can affect 
your profession. Use it—wisely and objectively—for the best interests of yourself, your fellow-members, 
your patients, and your professional growth. 


Janet Boyd Merrill 


Physical therapy has lost a great leader, an able 
teacher, a wise counselor, and a staunch friend in 
the death of Janet B. Merrill, which occurred at 
her home in Cambridge, Massachusetts, on Febru- 
ary 2, 1951. Her contribution to physical therapy 
practice and education is not easily measured. 
What she was and what she gave will continue 
to be cherished by all who came under the influence 
of her teaching. 

Janet Merrill entered physical therapy prior to 
the organization of the American Physical Therapy 
Association, of which she was a charter member. 
She was born in Portland, Maine, and had her 
preliminary education in the schools of that city. 
Later she went to Sargent where she was graduated 
with honors in 1912. During her senior year she 
had the opportunity of working in the physical 
therapy department at Children’s Hospital in Bos- 
ton. Her lifelong interest in crippled children was 
thus begun, and the next two years were spent in 
study with Dr. Robert Lovett and Wilhelmine 
Wright. Her first position as a physical therapist 


was at the Boston Industrial School for Crippled 
and Deformed Children in 1914-15. From 1915-17 
Miss Merrill was the first director of the Ver- 
mont State Program on the Care of Poliomyelitis 
under Dr. Lovett. Her work included giving mus- 
cle training in treatment centers and in homes and © 
teaching members of the family. Physical therapy 
programs for home care today owe much to the 
sound principles and practices developed in her 
pioneer work in Vermont. 

When the Harvard Infantile Paralysis Commis- 
sion was founded following the epidemic of in- 
fantile paralysis in Massachusetts in 1917, Miss 
Merrill was in charge of the physical therapy serv- 
ice administered by the Commission. During this 
period she worked with well-known orthopedists, 
such as Dr. Robert Lovett and Dr. Robert Osgood, 
and later with Dr. Arthur Legg, Dr. James Sever, 
Dr. Frank Ober, and Dr. William Green. Un- 
doubtedly the quality of her work and that of her 
associates influenced the recognition by the medi- 
cal profession of the role of physical therapy in 
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prevention of deformity and treatment of disease 
and injury. 

During World War I she served as Head Re- 
construction Aide in the Medical Department of 
the U. S. Army and was assigned to training 
women for physical therapy service in the Army 
at Harvard Medical School and at Base Hospital 
Number 10. 

Miss Merrill was director of the physical ther- 
apy department at Children’s Hospital, Boston, 
from 1917 until her death, and technical director 
of the physical therapy courses at Harvard Medical 
School from 1920 to 1946 and after its transfer 
to Simmons College in 1947. 

Although this dual job of administering a serv- 
ice and directing an educational program un- 
doubtedly made heavy demands upon her time 
and physical strength, it enriched the quality of 
her teaching, which was always patient-centered. 
She had a keen sense of clinical observation which 
gave vitality to her teaching and created enthusi- 
asm among her students. She recognized the need 
for more scientific knowledge and contributed both 
nationally and locally to the development of 
stronger educational programs in physical therapy. 
However, she had the vision and the wisdom to 
recognize that the purpose of acquiring more 
knowledge was to provide background for more 
effective service. Her evaluation of the progress of 
students considered primarily the student's ability 
to apply what he had been taught. She once said 
in discussing the work of a student, “She can write 
an excellent paper about posture; but she is at a 
loss what to do when she has a patient with poor 
posture.” 

Janet Merrill had an analytical mind, a sense of 
objectivity which enabled her to see all sides of 
a question, intellectual curiosity, and a spirit of 
searching inquiry in investigating new develop- 
ments in physical therapy. She was never static. 
She faced ever forward bux she did not go off on 
tangents in adopting new fads in treatment. She 
read widely, observed programs of physical ther- 
apy in many parts of the country, and in the light 
of her own rich background of knowledge and 
experience she had the perspective to choose what 
was sound and incorporate it into her teaching 
and practice. 

Miss Merrill's clarity of thinking, her simplicity 
in presenting material and her practical approach 
are shown in her writing. Physical therapists 
throughout the world are familiar with her articles 
in the Physical Therapy Review and the book, 
Physical Therapy in Infantile Paralysis, which she 
wrote with Dr. Legg 

The impact of Janet Merrill's teaching and 
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writing was felt by many people outside the field 
of physical therapy. Medical students, interns and 
residents, nurses, and other workers in allied fields 
came under her tutelage and learned from her, not 
only technical information, but the more intangible 
qualities of mind and spirit which were uncon- 
sciously revealed in her day by day contacts. 
National and international visitors of renown 
came to her office in the Bader Building and they 
never went away without help. She was able to 
interpret our professional and educational stand- 
ards and to give them practical help in thinking 
through their problems. Former students and co- 
workers, officers, and members of headquarters 
staff of the American Physical Therapy Association 
and the Massachusetts chapter of the A.P.T.A. 
came to her office frequently for advice. During 
her later years her guidance was given chiefly from 
her office because of physical limitations which she 
had to consider. Those who came were given wise 
guidance, helped to think clearly for future plan- 
ning, and gained a renewal of faith in the princi- 
ples which we, as members, are striving to uphold 
and maintain in a progressive and rapidly growing 
organization. 

Miss Merrill worked actively as an officer and 
committee member of both the American Physical 
Therapy Association and the Massachusetts Physi- 
cal erapy Association, Inc. She was the first 
Secretary-Treasurer of the national association. Her 
leadership in the educational field has contributed 
immeasurably to the development and improvement 
of schools of physical therapy. 

When an organization loses a leader such as 
Janet Merrill, its members feel a sharp sense of 
personal as well as professional loss. To those who 
have had the privilege of knowing her, the ensuing 
period of readjustment is filled with poignant 
memories. We recall her modest and unassuming 
manner of presenting the fundamentals which she 
so firmly believed in and practiced. We remember 
her smile and her dry humor which was never 
unkind. We remember her quizzical, thoughtful 
expression as she listened to lectures and demon- 
strations at A.P.T.A. conferences. We see her 
demonstrate treatment to a new polio patient with 
the utmost skill and gentleness. We never forget 
functional anatomy which she taught on living 
patients. She accepted graciously honors which 
came to her but was indifferent to praise. Work 
well done was sufficient reward. 

Greatness cannot be measured easily. It is to be 
found in a daily persistence for perfection and a 
continuous demand for high ideals in a profession. 
It grows in an organization and is caught from one 
person and passed on to another. Those who knew 


Le 
| 
q 
a 


Vol. 31, No. 4 


Janet Merrill will remember always her personal 
integrity and the ideals she practiced in her daily 
work. 

To those who had the privilege of being mem- 
bers of her staff, her tireless courage and efforts 
to maintain high standards will always be a chal- 
lenge. As an administrator, she had the rare ability 
to be impartial and just in all matters. She dele- 
gated duties with quietness, dignity, and fairness. 

Fortunate ind are those who have felt the 
influence of Janet Boyd Merrill. 

—DorotnHy FREDERICKSON 
Jessie L. STEVENSON 


The Director Reports: 


We have been very pleased with the response 
of the members and chapters in participation in 
civil defense plans. Later we hope to compile the 
activities and plans of the various chapters in civil 
defense for your information. The physical thera- 
pist has the training and the skills to be an im- 
portant member of the Civil Defense Medical 
Team. 

We recognize this has been a busy year for 
chapters with many “must” projects such as legis- 
lation, civilian defense, recruitment, and others. 
As the profession grows, so do our responsibili- 
ties increase to maintain and continue its growth. 
It is never static. 

The death of Janet Merrill was a great shock. 
She had been ill with a severe attack of asthma, 
but seemed to be convalescing satisfactorily. Miss 
Blair and I attended the funeral and flowers were 
sent in the name of the Association. 

As you will see from the field trips made by the 
staff of the National Office, February was a “‘travel- 
ing’ month. These trips are most stimulating to 
us. The opportunity they provide for direct com- 
munication and exchange of information keeps us 
in close contact with developments in the field. 

The Annual Congress of Medical Education and 
Licensure, sponsored by the Council on Medical 
Education and Hospitals of the American Medical 
Association, was most interesting. One of the very 
interesting sessions was a panel discussion, ‘Prob- 
lems Arising from Mobilization.” Dr. Howard 
Rusk presented figures on the number of physi- 
cians needed in the next decade for both military 
and civilian needs. This number, 22,000, was 
challenged and discussion was lively. Representa- 
tives of all the military services were present as 
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Janet B. Merrill Scholarship Fund 


The Harvard-Simmons Physical Therapy Alum- 
nae Association established a physical therapy 
scholarship fund in honof of Miss Merrill three 
years ago. The Alumnae Association feels that 
many of her former students and friends may not 
have heard of this fund and would like to partici- 
pate in this tangible way of saying ‘thank you” 
for what she did for so many. Contributions may 
be sent to Frances S. Turtle, 721 Huntington Ave- 
nue, Boston 15, Massachusetts. 


well as those from U. S. Public Health Service, 
Veterans Administration, Selective Service, and 
deans and members of the instructional staffs of 
medical schools. Miss Moore and I were particu- 
larly interested in a panel discussion on the objec- 
tive or multiple-choice type of examination pre- 
sented to the Federation of State Medical Boards 
of the United States. Lillian Long, Ph.D., Director, 
Merit Systern Service, American Public Health 
Association, gave the Principle and Purpose. We 
only wished that all of you could have heard it for 
it explained many of the questions which arise in 
connection with examinations. We'll try to get 
permission to reprint some of it. John M. Stal- 
naker, Director of Studies of the Association of 
American Medical Colleges, told of the Medical 
School Student Selection Program. They have 
found it very successful, and we felt proud and 
pleased that the A.P.T.A. had initiated a similar 
project. 

Conferences with the National Foundation for 
Infantile Paralysis and the Polio Recruitment 
Service of the A.P.T.A. have been held to revise 
recruitment procedures and make plans for the 
coming year. It is recognized that careful husband- 
ing of all personnel resources will be necessary 
this coming summer. The combined work of the 
Home Care Committee and the Polio Recruitment 
Service will provide guidance for the most effective 
use of physical therapists. 

Miss Gillette reported that the Colorado Chap- 
ter is working hard on “‘surprises’’ and hopes that 
they will see many of you there. 

—MILDRED ELSON 
Executive Director 
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American Physical Therapy Association 


Request for Consultation and Treatment 


COLORADO CHAPTER 


Name: Every A.P.T.A. Member 

Address: U.S.A. 

Referred by: Personnel Dr. 

Diagnosis: Deferred 

Summary of History and Findings: Patient in need 
of general rehabilitation. 

Disability to be treated: Operational Fatigue 


Treatment: At least eight days in beautiful, color- 
ful, wonderful Colorado at the Hotel 
Colorado, Glenwood Springs, Colo- 
rado. 

Heliotherapy: One mile nearer the 
sun at least once a day for 30 min- 
utes at patient’s convenience. 

Muscle reeducation: Horseback riding 
as indicated. 

Therapeutic Exercise: Mountain climb- 
ing and square dancing. 


Hydrotherapy: B.i.d. in warm mineral 
pool or in fresh warm water pool. 
Additional Treatment: Sight-seeing trips to Mesa 
Verde National Park; Santa Fe and 
Taos, New Mexico; Aspen, Colorado; 
Marble, Colorado—home of marble 
used in Washington Memorial Monu- 
ment. 
Diet: Regular 
Special: Western Cabaret, Chuck Wagon 
Dinner 
Special Precautions: Western Togs. No mail order 
finery!! No more than two cocktails 
at this high altitude. (Don't say we 
didn’t warn ya!!) 
Transportation: Air, bus, train, horseless carriage, 
stage coach, horseback, or on foot. 
Results Desired: Maximum registration at Physical 
Therapy ‘Round-Up’—enjoyable vaca- 
tion. 
Prognosis: Favorable. Complete Rejuvenation. 


World's largest outdoor warm mineral water swimming pool, located a short distance from the Hotel Colorado 


in Glenwood Springs. 
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ONFERENGE 1951 


HOTEL COLORADO 
Glenwood Springs, Colorado 


June 16 to 22, 1951 


Business Meetings and Program Schedule 


Thursday and Friday, June 14th and 15th 


all day 


Saturday, June 16th 
all day 


Sunday, June 17th 
all day 

7:30 p.m. to 9:30 p.m. 
(Monday, June 18th 


9:00 a.m. to 12:00 noon 
2:00 p.m. to 4:00 p.m. 
4:00 p.m. to 6:00 p.m. 
7:30 p.m. to 9:00 p.m. 


Tuesday, June 19th 


9:00 a.m. to 12:00 noon 
9:00 - 9:45 


9:45 - 10:45 

11:00 - 11:45 

11:45 - 12:00 
2:00 p.m. to 5:00 p.m. 


7:30 p.m. to 9:00 p.m. 


Wednesday, June 20th 


9:00 a.m. to 12:00 noon 
9:00 - 9:45 


9:45 - 10:45 


11:00 - 11:45 


11:45 - 12:00 


Executive Committee Meetings 


School Section 


House of Delegates 
Advisory Council Meeting 


House of Delegates 

Advisory Council Meeting 

Punch Bow!—Hostess: Colorado Chapter 

Meetings: Standing Committee, National Chairmen, and Chapter Chairmen. Movies 


Lower Extremity Amputee 

Basic ANALysis OF Galt, Charles Bechtol, M.D., Assistant Clinical Professor, Ortho- 
pedic Surgery, University of California 

REHABILITATION OF THE AMPUTEE, Donald Covalt, M.D., Associate Professor of 
Physical Medicine and Rehabilitation, New York University-Bellevue Medical Center 

SPECIFIC PROBLEMS IN RELATION TO FIT AND ALIGNMENT OF Lower EXTREMITY 
ARTIFICIAL Limss, Charles Bechtol, M.D., Assistant Clinical Professor, Orthopedic 
Surgery, University of California 

Discussion Period 

Trip to Aspen 

Western Cabaret 


Chest Disabilities 

ANATOMY AND PHYSIOLOGY OF THE CHEST AND RESPIRATORY SysTEM (description 
of tests for pulmonary function), Sidney H. Dressler, M.D., F.C.C.P., Assistant 
Medical Director, National Jewish Hospital, Denver; Special Consultant to the 
Officials of the United States Public Health Service in Tuberculosis 

MEDICAL CaRE OF DISEASES OF THE CHEST, Sidney H. Dressler, M.D., P.C.CP., 
Assistant Medical Director, National Jewish Hospital, Denver; Special Consultant 
to the Officials of the United States Public Health Service in Tuberculosis 

PHYSICAL THERAPY IN MEDICAL DISEASES OF THE CHEST, Evelyn May, physical 
therapist, National Jewish Hospital, Denver 

Discussion Period 
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Wednesday, June 20th 
2:00 p.m. to 5:00 p.m. 


7:30 p.m. to 9:00 p.m. 


Thursday, June 21st 


9:00 a.m. to 12:00 noon 
9:00 - 9:45 


9:45 - 10:15 


10:30 - 11:15 
11:15- 11:45 


11:45 - 12:00 


2:00 p.m. to 5:00 p.m 


6:00 p.m. to 8:00 p.m. 


Friday, June 22nd 


9:00 a.m. to 12:00 noon 
9:00 - 10:15 


10:30 - 11:15 


11:15- 11:45 


11:45 - 12:00 


Chuck Wagon Dinner 
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Demonstration Workshops 

EXERCISE PROCEDURES FOR CHEST INJURIES, PULMONARY TUBERCULOSIS, AND OTHER 
Cuest Diseases WHICH May Be TREATED BY SURGICAL MEANS: Evelyn May, 
physical therapist, National Jewish Hospital, Denver 

ELECTRICAL STIMULATION AND TESTING: Margaret Moore, Educational Consultant, 
American Physical Therapy Association 

Research Papers 


Chest Disabilities 

SuRGICAL TREATMENT OF INJURIES AND DISEASES OF THE CHEST (other than tuber- 
culosis), James H. Forsee, M.D., Chief of Surgical Service, Fitzsimons Army Hospital 

PuysicAL THERAPY FOLLOWING CHEST INJURIES AND THORACIC SURGERY PrRO- 
CEDURES (for diseases other than tuberculosis), Florence S$. Linduff, Chief, Physical 
Therapy Section, Physical Medicine Rehabilitation Division, Veterans Administration, 
Washington, D. C. 

SURGICAL TREATMENT OF PULMONARY TUBERCULOSIS, James H. Forsee, M.D., Chief 
of Surgical Service, Fitzsimons Army Hospital 

PHysicAL THERAPY IN THE SURGICAL TREATMENT OF PULMONARY TUBERCULOSIS, 
Olena M. Cole, Major, W MSC, Fitzsimons Army Hospital 

Discussion Period 


Demonstration Workshops 

EXERCISE PROCEDURES FOR CHEST INJURIES, PULMONARY TUBERCULOSIS, AND OTHER 
Cuest Diseases WHicH May Be TREATED By SuRGICAL MEANS: Evelyn May, 
physical therapist, National Jewish Hospital, Denver 

Exercise TecHNics Usep iN Kasat-Kaiser Instrrutes: Margaret Knott, Chief 
Physical Therapist, Kabat-Kaiser Institute, Vallejo, California 

ELECTRICAL STIMULATION AND TESTING: Margaret Moore, Educational Consultant, 
American Physical Therapy Association 


Physical Therapy in Neuropsychiatry 
THE PsYCHOLOGY OF CRIPPLING AND CHRONIC ILLNESS, Laurence Fairchild, M.D., 
Assistant Professor of Psychiatry, University of Colorado; Director of Mental 
Hygiene, Public Health Department, State of Colorado 
MepicaL ASPECTS OF A PsyYCHIATRIC ProGRAM, John J. Blasko, M.D., Chief of 
Professional Education, Veterans Administration Hospital, Gulfport, Mississippi; 
Clinical Assistant Professor of Neuropsychiatry, Louisiana State University School 
of Medicine 
PHysicAL THERAPY IN A PsyCHIATRIC PRroGRAM, Lola E. Smith, Chief Physical 
Therapist, Veterans Administration Hospital, Gulfport, Mississippi 
Discussion Period 
MARIAN WILLIAMS, Chairman 
OLENA COLE 
MARGARET 
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Facts about the Conference 


Rates American Plan. Eleven dollars a day, 
double; ten dollars a day with three in 
a room. There are no singles. Select a 
roommate, or, if you do not know any- 
one attending, the hotel will assign you. 
Rooms are large, and many accommo- 
date three very nicely. 


Reservations 


Will be made with the hotel. A reserva- 
tion blank is being sent to you. 
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The Hotel Colorado requests that a one-day 
deposit be sent with each reservation. In the 
event that cancellation is necessary the de- 
posit will be returned provided the Hotel is 
notified ten days in advance. 


Registration 
Active, Inactive, and Associate members 
—$5.00 
Student members—$2.00 
Members of allied professions and phys- 
ical therapists from other countries— 
no fee 


Chuck Wagon Dinner 


Western Cabaret. Since we are on Ameri- 
can Plan all meals are included in room 
rate, but two dollars will be charged to 
cover additional cost of these two special 
functions. Total cost of registration and 
entertainment—$7.00 


Registration is to be in advance. Forms 
have been sent out. 


Motion Pictures 


Time has again been set aside for showing 
motion pictures and slides which would be of 
interest to physical therapists. Any member or 
organization who has movies, slides, or film strips 
to show at the Annual Conference may apply for 
inclusion in the program to: Marian Williams, 
2120 Cowper Street, Palo Alto, California. All 
applications must be filed by April 1, 1951. 

All applications should contain the following 
information: 

1. Title and brief description of the subject 
matter covered 

2. Length of film and time needed to show it 

3. Size of film—8, 16, or 32 mm; silent or 
sound; black and white or colored 
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4. Number of slides and time needed to show 
them 

5. Size of slides—2 x 2, or 3 x 4; kodachrome 
or black and white 

6. Name of organization and individual respon- 
sible for material 


The Program Committee will select those films 
and slides which in their judgment will be of 
greatest interest to the audience and which will 
fit into the time allotted. Only films and -slides 
thus selected will be shown. 


Exhibits 

Exhibit space will be available at the Conference 
next June at Glenwood Springs on a competitive 
basis, and it is hoped that enough participation 
will result in exhibits of special merit. It is urged 
that chapter, groups, and individuals compete by 
preparing exhibits on any project of research or 
special interest, on the development of a specific 
technic or treatment, in order that the exhibits 


presented may have definite educational and inter- 
est value. Additional benefit would be obtained if 


‘these exhibited projects could then be made avail- 


able to other chapters for use as indicated by 
Program, Public Relations, and Educational Com- 
mittees of the chapters, as well as by individuals 
or groups in the promotion of a special program, 
or by the instructors in the recognized schools of 
physical therapy. 

Application for space should be made no later 
than April 1, 1951. Write to the National Office 
for an application now. 


Demonstration Workshops Planned 


In keeping with the setting and spirit of the 
1951 Annual Conference this June, the theme 
suggested for the scientific program is “Frontiers 
in Physical Therapy.” A new feature planned by 


the program committee, which should be of inter- 
est to all members, is a series of practical demon- 
strations or clinical workshops covering certain 
technics in the field. These will relate to aspects 
of therapeutic exercise and electrotherapy pro- 
cedures. The demonstrations will be held in smaller 
meeting rooms in the hotel and will be repeated 
in order to give everyone an opportunity to attend. 

Early interest in the research section of the Con- 
ference program indicates that this session will be 
well supported. Those planning to submit material 
for possible presentation at the Conference should 
send one-page summaries to the program chair- 
man, Marian Williams, not later than March 15th. 
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Annual Conference Research Papers 


For the past two years, presentation of research 
papers by members of the Association has been 
a feature at the Annual Conference. 

The Program Committee has again included 
time for this, as it is felt that it presents a 
real opportunity for physical therapists to present 
advanced work to their professional colleagues. 

Any member who has any research to report, 
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whether clinical or on the basic sciences, is eligible 
to apply. 

Procedures are as follows: 

1. Application should be made-to Marian Wil- 
liams, 2120 Cowper Street, Palo Alto, California, 
by April 15, 1951. 

2. A summary in triplicate of the paper, in not 
more than two hundred words, should accompany 
the application. 

Early filing of applications will be greatly ap- 
preciated. 


Membership News 


World Confederation for Physical 
Therapy 


Information about travel and accommodations 
was printed in the March Review. Housing and 
registration blanks have been sent to those indi- 
cating an interest in going. To date, eight mem- 
bers have written of their interest, which is most 
gratifying. 

All reservations should be sent in by April 24th 
to assure accommodations. 

Remember there are two other meetings: the 
Second International Polio! Conference in Copen- 
hagen, and the Fifth World Congress of the 
International Society for the Welfare of Cripples 
in Stockholm. 


Marriages 


Marian Wetmore of Chicago to Arthur Hawkins, on 
January 30th. 

Beulah Tinius of Owensboro, Ky., now Mrs. Beulah T. 
Embry 

Virginia E. Koenig of lowa City to Frank H. Rice. 

Paige Weaver of Washington, D. C., to John Shunny. 

Margaret E. Motch of Louisville, Ky.. now Mrs. Mar- 
garet M. Bunger, Madison, Ind. 

Annette Houli Peraya of San Francisco, now Mrs. 
Annette P. Rosen, Cypress, Calif. 

Charlotte L. Talbot of Dallas to William S. Cathey, 
Ir., of Lubbock, Tex. 

Jean Ruth Lee of Walbridge to Floyd Knudel, Jr., of 
Toledo, Ohio. 

Marcella Allard of Indianapol:s, now Lt. (j.g.) Mar- 
= A. Charlton, USNC, of Mare Island, Vallejo, 
Cali 

Lt. Maysel E. Wagner of Baltimore to Eric Sodergren 
of Thurmont, Md 

Elizabeth Ellen Howard of Worcester, Mass., now Mrs. 
Elizabeth H. Spedden. 


New Student Members 


Baruch Center of Physical Medicine 
Clarence J. Hyatt 


Columbia University 


George J. Ross Marilyn E. Meyers 


Mayo Clinic 
Frances Eckland 


University of Colorado 


Neil Bower 
Emmet F. Shaughnessy 


Frances Stearns 
Sarah Zimmerman 


University of Kansas 


Edward Akerly 
Olin Angell 
Richard Casto 
Henry Desy 
Ruth Hunt 


june Keil 

C. Glen Sales 
Evelyn J. Schendler 
Nancy Woodruff 


University of Pennsylvania 


Raymond Nordquist 
Mrs. Pauline G. Parsons 
Rose Marie Zappala 


Myrta Annoni 
Robert H. Calhoun 
Frank C. Henderson 
Bonnie Hildreth 


U. S. Army 


Lt. Marilyn J. Anderson Lt. Betty Joan Parker 
Lt. Theodora V. Anuskewicz Lt. Olive J. Potter 


Lt. Joan A. Barnes Lt. Carolyn Reinbold 
Lt. Doris V. Cobleigh Lt. Cora D. Reynolds 
Lt. Jean M. Cook Lt. Nancy J. Riviere 
Lt. Ramona I. Fiksdal Lt. Marilyn L. Roehr 
Lt. Barbara Ford Lt. Patricia Wakefield 
Lt. Nancy A. Huffman Lt. Mary F. Westhoven 


Lt. Elizabeth L. Lambertson Lt. Patricia Ann Winn 
Lt. Elizabeth M. Osborne 
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Field Trips—National Office Staff 


Margaret Moore, Educational Consultant 

January 27th-February 15th 
University of Kansas Physical Therapy School, 
Kansas and Western Missouri Chapters, Wash- 
ington University and St. Louis University 
Schools of Physical Therapy, Eastern Missouri 
Chapter, Iowa University School of Physical 
Therapy. Congress on Medical Education and 
Licensure, Chicago, Illinois. 


Mary Haskell, Assistant Executive Director 
February 13th-17th 
Maryland Chapter, and by wre therapy depart- 
ments in Baltimore and Cockeysville; student 
members at Medical College of Virginia; chap- 
ter members in Richmond, Virginia. 
February 20th 
Connecticut Chapter 


Mildred Elson, Executive Director 

February 6th 
Massachusetts Chapter 

February 11th-15th 
Congress on Medical Education and Licensure, 
Chicago, Illinois; Committees of the Illinois 
Chapter. 


Chapter News 


District of Columbia. The chapter has sponsored 
a series of lectures on the “Psychology of the 
Handicapped” given by Dr. Hunt of George 
Washington University. These lectures were open 
to allied professional groups as well as physical 
therapists. 

Minnesota. The chapter had a booth at the Up- 
per Midwest Hospital Conference where “Home 
Gadgets” were exhibited. Mimeographed sheets, 
“Suggestions for Home Equipment and Exercise,” 
were distributed and all of the equipment de- 
scribed was displayed on card tables. Physical 
therapists were on duty at all times to demonstrate 
and explain the use of each gadget. 

Illinois. The Ulinois Chapter is making a study 
of conditions of employment of physical therapists 
in the state of Illinois. As a result of the study, 
they plan to furnish guidance to employing agen- 
cies and physical therapists directed toward im- 


proving physical therapy service. 
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Home Care Committee 


On February 23rd and 24th the Home Care 
Committee met in New York. Present were Mary 
Macdonald, Chairman, Esther Gillette, Barbara 
White, and Jane Carlin. In addition there were 
Ruth Fisher, Associate Director of NOPHN; Cath- 
erine Worthingham, National Foundation for In- 
fantile Paralysis; Clara Arrington, Childrens Bu- 
reau, and the National Office staff. A full report 
of the not inconsiderable amount of the commit- 
tee’s work will be given in June at the annual 
conference. 


National Office Staff Addition 


Ruth Whittemore joined the professional staff 
of the Polio Recruitment Service on March Ist. 
Miss Whittemore has been appointed for nine 
months. She is a Sargent graduate and has had ex- 
tensive experience in physical therapy and the 
treatment of infantile paralysis. In addition to a 
six months’ course at Georgia Warm Springs 
Foundation, Miss Whittemore has worked with 
poliomyelitis patients in epidemic areas in Arizona, 
Ohio, and last year in Wytheville, Virginia. From 
1945 to 1946, she was supervisor of Crippled 
Children’s Work for the Near East Foundation in 
Athens, Greece. Miss Whittemore is a valuable 
addition to the professional staff of the National 
Office. 


School News 


University of Pennsylvania. Mrs. Betty H. 
Schlosser has been appointed instructor in physi- 
cal therapy in the School of Auxiliary Medical 
Services. 

Northwestern. The John S. Coulter Memorial 
Fund to establish a physical therapy library at 
Northwestern Medical School is accepting con- 
tributions from alumni and friends. 

D. T. Watson. The school publication, “What's 
on at Watson,” proudly reports the item that 
Dr. Jessie Wright has becn named “Woman of 
the Year” for 1950 by the thirty-three Business 
and Professional Women’s Clubs in the Pitts- 
burgh vicinity. 


Aisociation Activities 

3 
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State Legislation 


Activity to secure legal registration for physical 
therapists in the various states has increased. At 
this time, we have the following information: 

Bills passed—Georgia 


Bills introduced—California, Connecticut 
(amendment), Massachusetts, New Hampshire, 
New Mexico 

Bills ready for introduction—Florida, Illinois, 
North Carolina 

Many other chapters are discussing and planning 
legislation. We urge you to build strong public 
and interprofessional relations in preparation for 
this. 


New England States Institute 


On April 21, 1951, an all-day institute is being 
presented by the Massachusetts Chapter to which 
all physical therapists and members of allied pro- 
fessions are invited. Registration for members and 
those in allied professions will be two dollars; 
students, one dollar. 

An excellent program is being prepared for both 
morning and afternoon. There will be a dinner to 
provide the social enjoyment; cost, $3.50. Those 
who attended a similar institute two years ago will 
recall how worth while it was. For details write to 
Margaret Arey, 55 Queensbury Street, Boston 15, 
Massachusetts. 


Federal Legislation 


H.R.911 and $.661, which provides for com- 
missioning of male nurses in the Army and Navy 
and of male physical therapists by deletion of 
“Women” from the Women’s Medical Specialist 
Corps and wherever it appears in the law, is 
still pending. It has been referred to the Armed 
Services Committee, Chairman, Honorable Carl 
Vinson. 

The National Rehabilitation Association sent 
a memorandum to all male physical therapists 
indicating its support of this bill and suggesting 
that Congressmen and Senators be written to, 
urging action on it. 

The Association has been and will continue to 
be in touch with both Representative Frances Bol- 
ton and Senator Irving Ives, who introduced the 
bill into the House and Senate. 
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General News 


Grant Awarded to Syracuse 
University Teachers Program 


The Association for the Aid of Crippled Chil- 
dren, New York City, has awarded $50,000 to 
Syracuse University for the expansion of its de- 
partment of special education for exceptional 
children. 

Leonard W. Mayo, director of the association, 
said that the grant, the first to be given to the 
university by the association, is to be used for the 
general development of that portion of the special 
education program, devoted to the training of 
personnel to work with handicapped children. 
With the gift from the association, the university 
will be able to expand its program to help meet 
the current demand for 80,000 more trained 
teachers of physically handicapped children. 

The first step in establishing a service for handi- 
capped children at Syracuse was taken by Dr. 
Gordon D. Hoople, present medical director of 
the Hearing and Speech Center and professor of 
otolaryngology in the College cf Medicine, im- 
mediately after the war when he organized the 
university's first hearing center. 

In 1946 a new department for the education of 
exceptional children was organized under the 
directorship of Dr. William M. Cruickshank. 

The present progam makes Syracuse University 
one of the few major universities in the country 
and the only institution in New York State to 
offer a complete undergraduate and graduate pro- 
gram for teachers. 


Chronic Disease Conference 


Physical therapists will be particularly interested 
in reading reports of the National Conference on 
Chronic Disease: Preventive Aspects which was 
held in Chicago on March 12, 13, and 14, The 
Conference was under the joint sponsorship of the 
National Health Council and the U. S. Public 
Health Service. Representatives of over twenty 
national organizations participated in the discus- 
sions regarding the prevention and early detection 
of major chronic diseases. Leonard W. Mayo, 
chairman of the Commission on Chronic Illness 
and general director of the Association for the 
Aid of Crippled Children, presided at the general 
sessions. 


|__| 
i 
4 
4 
4 
: 


Judex te Current Literature 


Administration 

Planning a Small Radicisotope Program. G. W. Reid 
and O. M. Bizzell. Industrial Medicine and Surgery, 
December 1950. 

The Modern Hospital of the Month. A. P. Almond. The 
Modern Hospital, January 1951. 

The Shortcoming of Small Hospitals. P. A. Lembcke. The 
Modern Hospital, January 1951. 

Organizing the Hospital Auxiliary. C. K. Kemler. Hos- 
pital Management, January 1951. 


Cardiology 
Anatomy of the Heart and Great Vessels. J. E. Miller. 
Texas State Journal of Medicine, January 1951. 
The Significance of Heart Murmurs in Induction Ex- 
aminations. R. Johnson. U. S. Armed Forces Medical 
Journal, January 1951. 


Cerebral Palsy 


Trends in the Management of Cerebral Palsy. F. A. 
Hellebrandt. Virginia Medical Monthly, January 1951. 


Electrotherapy 


A Theoretical and Practical Use of Any Heat in the 
Treatment of Dermatophytosis. W. H. Groves. The 
Research Quarterly, December 1950. 


Fractures 


The Conservative Treatment of Fractures in Children. 
R. Odell and S. Leydig. Surgery, Journal of the Ameri- 
can College of Surgeons, January 1951. 


Miscellaneous 


The Relation of Public Health and Medical Practice. 
T. F. Sellers. Southern Medical Journal, February 
1951. 

It's Fun to Teach Health in Other Countries. V. G. 
Smith. Public Health Nursing, January 1951. 

How to Make the Best Use of Auxiliary Personnel. 
T. Howard. The Modern Hospital, January 1951. 
Brakes for Wheel Chair. H. T. Zankel and P. Doelker. 

Archives of Physical Medicine, December 1950. 

Failures in Functional Occupational Therapy. S. Mead 
and A. Harell. Archives of Physical Medicine, Decem- 
ber 1950. 

Orderlies Are People Too. A. P. Almond. The Modern 

Hospital, January 1951. 

The Place of the Medical College in the National Econ- 
omy. D. Smiley. Medical Annals of the District of 
Columbia, January 1951. 

Your Hospital and the A-Bomb. R. T. Viguers. Hospital 
Management, January 1951. 

Evaluation and Physical Medicine Treatment of Arterio- 
sclerotic Peripheral Vascular Disease. B. Troedsson. 
Journal of the National Medical Association, January 


1951. 

Low Back and Sciatic Pain. H. Svien and W. Dodge, 
Jr. Minnesota Medicine, January 1951. 

The Neurotic Potential, the Neurotic Process, and the 
Neurotic State. L. Kubie. U. S. Armed Forces Medical 
Journal, January 1951. 


The Incidence and Heredity of Muscular Dystrophy. 
M. R. Brown. The New England Journal of Medicine, 
January 18, 1951. 


Multiple Sclerosis 


Multiple Sclerosis. R. Wartenberg. Postgraduate Medi- 
cine, January 1951. 

Multiple Sclerosis: A Correlation of its Incidence with 
Dietary Fat. R. L. Swank. American Journal of the 
Medical Sciences, October 1950. 


Pathology 

The Central Nervous System Changes Resulting from 
Increased Concentrations of Carbon Dioxide. M. A. 
Stephens. Journal of Neuropathology and Clinical Neu- 
rology, January 1951. 

Modern Concept of the Dynamics of Inflammation. L. 
Szmyd. The Military Surgeon, January 1951. 

Studies of Atypical Pneumonia. R. O. Muether. Journal 
of National Medical Association, January 1951. 


Physiology 
Oral and Rectal Temperatures of Man. S. M. Horvath, 
H. Menduke, and G. M. Piersot. Journal of the 
American Medical Association, December 30, 1950. 


Poliomyelitis 


Professional Education and Poliomyelitis. C. Worthing- 
ham. Journal of the National Medical Association, 
January 1951. 


Rehabilitation 


Motivations in the Rehabilitation of Paraplegics. M. Man- 
son. Archives of Neurology and Psychiatry, January 
1951. 

National Program in Rehabilitation Must Be Expanded. 
F. Krusen. Minnesota Medicine, January 1951. 

The Role of the Psychiatrist in the Rehabilitation of the 
Disabled Veteran. N. Cohen. Diseases of the Nervous 
System, January 1951. 

Rehabilitation of Civilian Paraplegics in Canadian De- 
partment of Veterans’ Affairs Hospitals. G. Gingras. 
Archives of Physical Medicine, December 1950. 

How Occupational Therapy Helps in Psychiatry. W. 
Overholser and V. D. Coffin. Archives of Physical 
Medicine, December 1950. 

Medical Physics, Physical Medicine and Rehabilitation. 
W. J. Zeiter, S. G. Gamble, and O. Glasser. Archives 
of Physical Medicine, December 1950. 


Surgery 

Pulmonary Function before and after Extra-pleural Pneu- 
mothorax. E. Gaensler and J. W. Strieder. Journal of 
Thoracic Surgery, November 1950. 

Some Aspects of Total Pancreatectomy. K. W. Warren. 
The Lahey Clinic Bulletin, January 1951. 

Nerve Regeneration in Grafts. F. Hiller. Journal of 
Neuropathology and Clinical Neurology, January 1951. 

Recent Advances in the Surgical Treatment of Peripheral 
Vascular Disease. G. De Takats. Medical Annals of 
the District of Columbia, January 1951. 
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Abstracts 


Sciatica: Differential Diagnosis 


and Treatment 


Clark H. Millikan, M.D., Rochester, 
Minn. In JOURNAL OF THE AMERI- 
CAN MEDICAL ASSOCIATION, 145:1:1, 
January 6, 1951 


The term “sciatica” refers to a 
pain which extends from the sacro- 
iliac region into the posterior or 
posterolateral part of the thigh and 
calf. It is most commonly caused by 
a lesion involving nerve roots in the 
spinal canal. This produces the radic- 
ular syndrome (lumbar region). Im- 
portant abnormal physical signs of 
the radicular syndrome are (1) stiff- 
ness in the lower part of the back; 
(2) selective weakness or atrophy in 
the leg; (3) subjective or objective 
impairment of sensation in the lower 
lumbar dermatomes; (4) selective 
diminution or absence of the achilles 
tendon reflex and (5) painful or 
limited straight leg-raising test. The 
differential diagnosis of the cause of 
this syndrome must include pro- 
truded intervertebral disk, tumors in 
the spinal canal, osteomyelitis, meta- 
static malignant growth, fracture, and 
epidural abscess; but protruded in- 
tervertebral disks cause more than 
90 percenc of all lumbar radicular 
syndromes. 

The treatment of the protruded 
disk is either surgical or conserva- 
tive. The latter consists of rest in 
bed, use of a hard bed, administra- 
tion of analgesics, physical therapy in 
the form of heat and massage, sup- 
port to the lower part of the back, 
and instructions concerning the care 
of the back 


A New “Build-it-yourself,” Con- 
ductive Shoe Tester 


Curtiss B. Hickcox, M.D., and Bur- 
ton B. Lovell, Jr. Sc.B. In Hos- 
PITALS, 24:11:57, November 1950. 

To meet today's safety standards, 
an operating room must have, among 
other things, conductive flooring. 
But conductive flooring is of no 
value unless all equipment and all 
persons who work in the operating 
room are properly grounded to this 
floor. Conductive shoes are recog- 
nized as an important element in 
this grounding chain. 

Since, at present, combustible ma- 
terials cannot be withdrawn from the 
operating room, prevention of igni- 
tion becomes the prime concern. The 
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most difficult to control among pos- 
sible sources of ignition is the chance 
spark of static electricity. 

In the most recent revision of the 
“Recommended Safe Practices for 
Hospital Operating Rooms,” shoes 
which are suitable for operating 
room personnel are descri 

The recommendations mentioned 
above were used as a we by our 
hospital engineers in igning our 
simple, inexpensive, but ependable 
shoe conductivity tester. Already, it 
has performed satisfactorily in our 
operating and delivery rooms. The 
shoe tester described cost us about 
fifty dollars. 


Effects of Cortisone in Certain 
Neuromuscular Di 


G. M. Shy, M.D., S. Brendler, M.D., 
R. Rabinovitch, M.D., and D. Mc- 
Eachern, M.D., Montreal. In Jour- 
NAL OF THE AMERICAN MEDICAL 


ASSOCIATION, 144:16:1353, Decem- 
ber 16, 1950. 
Twelve patients with various 


neuromuscular disorders have been 
treated with cortisone. 

In two patients with dystrophia 
myotonica the myotonic response was 
completely abolished by cortisone 
therapy during the period of treat- 
ment. Improvement in the dystrophic 
state was doubtful. 

One patient with generalized lupus 
erythematosus and an acute dystro- 
phic process in the skeletal muscles 
showed marked improvement of the 
constitutional state. There was, how- 
ever, no improvement in muscle 
power. Another patient, with less 
severe manifestations of this dis- 
order, improved dramatically, and 
muscle power returned to normal. 

One patient with juvenile muscu- 
lar dystrophy with collagen changes 
and two patients with motor neuron 
disease were unimproved by cortisone 
therapy. 

One patient with myasthenia gravis 
was made worse by cortisone therapy 
but returned to his previous status 
on discontinuance of treatment. This 
observation may be important in 
terms of the mechanism of myas- 
thenia gravis. 

Two women with menopausal mus- 
cular myopathy showed decided im- 
provement while being treated with 
cortisone. One man also improved 
on the same therapy and dosage, but 
another man failed to improve. This 
condition in women previously had 
been found to respond to wheat 
germ oil therapy but with a longer 
time lag. 
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Trends in the Management of 
Cerebral Palsy 


F. A. Hellebrandt, M.D. In Vir- 
GINIA MEDICAL MONTHLY, 78:1:20, 
January 1951. 

Increased interest in the rehabili- 
tation of the chronically disabled is 
influencing attitudes toward the cere- 
bral palsied. The experiences of the 
war demonstrated that the lot of the 
severely handicapped could be im- 
proved to a rewarding degree if 
attention was directed at the utiliza- 
tion of residual abilities for the 
attainment of practical self-help 
objectives. Patients suffering from 
conditions considered previously as 
hopeless sometimes responded to a 
remarkable degree. Thus the simple 
transfer of interest from the dis- 
ability itself to ways and means of 
expediting the evolution of com- 
pensatory adaptations became a ther- 
apeutic advance which survived the 
war and has since found a place in 
civilian medical practice. 

A second reason for the growth of 
interest in the problems of the cere- 
bral palsied is the drift toward as- 
sumption by the community group of 
health and welfare responsibilities 
which were considered previously the 
prerogative of the individual or his 
family. 

The first step in the organization 
of a state program for the cerebral 
palsied is case finding and regis- 
tration. 

Once the status of the patient has 
been evaluated, a long term treatment 
program can be planned. At the out- 
set, general health and seizure con- 
trol take precedence over all other 
considerations. Adequate bracing is 
probably second in importance. Brac- 
ing has two functions in the man- 
agement of the cerebral palsied— 
first, the prevention of deformities, 
and second, the selective control of 
movement patterns during the period 
of functional training. 

The experience of recent years in- 
dicates that optimal results are ob- 
tained when a progressive program 
of physical therapy is integrated with 
an appropriately modified program of 
education, including speech therapy. 

The ideal state program is one in 
which the average patient may be 
referred back to his home community 
for treatment after special study in 
a diagnostic center. 

The view that every disabled child 
of normal mentality is entitled to an 
education is leading to the establish- 
ment of state and private residential 
schools for the severely disabled, and 
to the segregation of the ambulant 
crippled child in urban or regional 
orthopedic schools or special class- 
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rooms. Carefully taught home treat- 
ment programs coupled with home- 
bound education provid a substitute 
to meet the needs of cormunities in 
which modern physical medicine and 
rehabilitation cilities are as yet 
unavailable. To be effective these 
must either be supervised by itinerant 
field workers trained in the technics 
of treating the cerebral palsied, or the 
patient must be returned to field 
clinics or the outpatient clinic of the 
diagnostic center sufficiently often to 
permit adequate follow-up evaluation 
and guidance. 

The nature of the program for the 
cerebral palsied now developing in 
various parts of the country differs 
with the exigencies of regional and 
local limitations. Private agencies like 
the National Society for Crippled 
Children and Handicapped Adults 
and its affiliated state societies have 
made notable contributions by sup- 
porting the postgraduate specialty 
training of physicians and their tech- 
nical assistants, providing direct serv- 
ices to the disabled in demonstration 
centers, and sponsoring vigorous pro- 
grams of both lay and professional 
education in the form of publica- 
tions, scientific exhibits, symposia, 
and lectures. However, it is difficult 
to see how stable programs of the 
complexity required for the adequete 
management of cerebral palsy can be 
established under the aegis of other 
than tax supported agencies. 


Exercise 
Asthma 
Frances Baker, M.D., San Mateo, 
Calif. In ARCHIVES OF PHYSICAL 
MEDICINE, 32:1:30, January 1951. 

The aim of the program of exer- 
cise in asthma is to train the patient 
into the correct pattern of breathing 
and to develop the general motor 
system back to normal power and 
control. Such a program can 
adapted either to children or adults. 
Asthma is usually found in nervous, 
tense persons. In children, one finds 
the parents showing tenseness and 
often showing more fear of the next 
attack than do the children. Training 
in the correct manner of breathing as 
opposed to the form assumed in 
asthma gives the patient a means 
of controlling the attack and a 
weapon by which he can overcome 
his fear. 

A basic plan of treatment is aut- 
lined. Ideas present themselves while 
the individual patient is being stud- 
ied. Most important of all is to 
know that exercise can be of great, 
if not the greatest, importance to 
the patient with asthma if it is care- 
fully planned and diligently directed. 


in the Treatment of 
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Rehabilitation of the Disabled 


(Presidential Address. Delivered at 
the Annual Meeting of the Winni- 
@ Medical Society, June 9, 1950, 
Dr. T. E. Holland, Retiring Presi- 
dent.) 
T. E. Holland, B.Sc., M.D., F.R.CS. 
(Edin.), F.R.C.S. (C). In MANt- 
TOBA MeEpIcAL REVIEW, 30:9:637, 
November 1950. 

The whole field of rehabilitation is 
one demanding our urgent attention. 
The North American Indians left 
those who were old and feeble to 
die by the wayside lest they impede 
the mobility and safety of the tribe. 
Today adequate care of the disabled 
is seen to be one of our major medi- 
cal and social problems. It is a prob- 
lem which we ourselves have created. 
Our advances in diagnostic, thera- 
peutic, and public health measures 
have produced an older age group, 
but as Doctor Bortz, past President 
of the American Medical Association, 
has stated “the society which fosters 
research to save human life cannot 
escape the responsibility of the life 
thus extended. It is for science not 
only to add years of life but more 
important to add life to the years.” 


Lesions of the Musculotendinous 
Cuff of the Shoulder: IV: Some 
Observations Based upon the 
Results of Surgical Repair 


Harrison L. McLaughlin, M.D., and 
Edward G. Asherman, M.D., New 
York. In JOURNAL OF BONE AND 
JoINT SuRGERY, 33-A:1:76, January 
1951. 

One hundred consecutive patients 
in whom shoulder-cuff repair was 
done were studied. These patients 
were followed for one to eleven 
years subsequent to repair, for an 
average exceeding three years. 

At the beginning of the study, it 
was believed that the position of ab- 
duction facilitated the healing of a 
cuff tear. However, the accumulation 
of evidence demonstrated this so- 
called “conservative abduction treat- 
ment’’ to be not only unnecessary, 
but also harmful to the healing of 
the rupture, to the shoulder mecha- 
nism, and to the patient as a whole. 
Previous experiences with treatments 
requiring prolonged immobilization 
of the abducted arm demonstrated 
that these treatments often had a 
penalty more severe than that of the 
untreated original lesion. 

A program designed to control 
pain and maintain the mobility of 
the shoulder proved to be the most 
efficient form of conservative treat- 
ment. A sling, and, if needed, a 
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swathe were used during the acutely 
painful stages following injury. Both 
were discarded as soon as symptoms 
permitted. Appropriate palliative 
measures were employed as needed. 
Simple home measures of a palliative 
nature proved more efficient than 
formal physical therapy. Gradually, 
progressive active exercises and the 
resumption of use at frequent inter- 
vals up to, but not past, the limits 
of pain or fatigue, were insisted 
upon. Many patients in whom the 
diagnosis of cuff rupture was well 
established recovered on this regimen 
without further treatment. 


Continuous Tetanizing (Low 
Voltage) Currents for Relief of 
Spasm: A _ Clinical Study of 
wenty-seven Spinal Cord In- 
jury Patients 


Walter J. Lee, M.D., Captain John 
Philip McGovern, Medical Corps, 
Army of the United States, and Ellen 
Neall Duvall, Ph.D. Richmond, 
Va. In ARCHIVES OF PHYSICAL MED- 
ICINE, 31:12:766, December 1950. 


Twenty-seven spastic spinal cord 
injury patients were treated with 
continuous tetanizing currents for 
the relief of spasm. Three series of 
experiments were performed: In the 
first, faradic current was used; in the 
second series, sinusoidal current; 
and, in the last series, sinusoidal cur- 
rent was used with subjects who had 
previously had a series of faradic 
treatments. A total of 683 treatments 
was given to 12 primary muscle 
groups. A standardized technic of ad- 
ministering treatments was used. The 
resulting data presented evidence to 
support the following conclusions: 

(1) The use of continuous teta- 
nizing currents produced temporary 
relaxation, in varying degree, 
cle spasm in cord injury patients. 

(2) Sinusoidal current produced 
relaxation of a greater degree and a 
longer duration than did faradic cur- 
rent. 

(3) Technic of application must 
be carefully tendeodl zed when one 
is using sinusoidal current so as to 
prevent the occurrence of burns. 

(4) Regularity and number of 
treatments apparently had little cumu- 
lative effect upon duration of relaxa- 
tion. Although a positive relationship 
exists statistically between the regu- 
larity of treatment and the degree of 
relaxation, this relationship is prob- 
ably due to the fact that those pa- 
tients who obtained relief from early 
treatments continued to report regu- 
larly for therapy. 
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Myocarditis in Poliomyelitis 


D. M. Spain, V. A. Bradess, and 
V. Parsonnet. In AMERICAN HEART 
JOURNAL, 40:325, September 1950. 
Abstracted in JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION, 
144:16:1402, December 16, 1950. 

Spain and his associates point out 
that little is known about the in- 
cidence and degree of involvement 
of the myocardium during poliomye- 
litis and that the clinical significance 
of this myocarditis is not too well 
established. They studied the hearts 
of fourteen to sixteen patients who 
died from poliomyelitis at Grass- 
lands Hospital in Westchester Coun- 
ty during 1947 to 1949, inclusive. 
The authors believe that myocarditis 
is etiologically related to the polio- 
myelitis group of viruses, because of 
the close correlation between the 
histological picture in the myocar- 
dium and the duration of illness and 
the presence of focal myocardial ne- 
crosis and nerve lesions in the myo- 
cardium. 


Manual Artificial Respiration: 
Comparison of Effectiveness of 
Various Methods on Apneic Nor- 
mal Adults 


Archer S. Gordon, M.D., Frank 
Raymon, B.S., Max Sadove, M.D., 
and A. C. Ivy, M.D., Chicago. In 
JOURNAL OF THE AMERICAN MEDI- 
CAL ASSOCIATION, 144:17:1447, De- 
cember 23, 1950. 

Eight methods of manual artificial 
respiration and the Eve rocking 
method have been evaluated with 
respect to the amount of pulmonary 
ventilation obtained on a series of 
eleven totally apneic normal adults 
The results are compared with those 
obtained in the same group during 
passive suspension of respiration and 
also with those obtained in a pre- 
vious study by the same operators 
on nonrigid warm corpses 

Results reveal that relative values 
of the various methods are com- 
pletely corroboratory, except that the 
ventilation accomplished on the to- 
tally apneic subjects was approxi- 
mately two times that on the warm 
corpses, whereas in the subjects with 
passive suspension of respiration 
the values were approximately three 
times those of the corpses. All meth- 
ods utilizing a “push and pull,” 
thereby causing active inspiration 
and active expiration, were approxi- 
mately two times as effective as the 
“push” or “pull” methods alone, 
which result in only one half of 
each cycle being active. 


THE PuysicaAL THERAPY REVIEW 


It is noted that certain methods are 
better in specific body types. But, 
in the final analysis, the hip lift- 
prone pressure method is generally 
most efficacious. However, the hip 
roll-prone pressure method is much 
easier for sustained operation. The 
Nielson lift-scapular pres- 
sure) method produces comparable 
amounts of ventilation but may pre- 
dispose to injury of the shoulders 
(although this has not been pre- 
viously reported). 

Any and all mechanical devices 
must always be considered as ad- 
juncts to, and not substitutes for, 
manual methods, since the first few 
minutes are crucial for resuscitation 
and such devices are not usually 
immediately available. 


Care of Hand Injuries 


Prepared by American Society for 
Surgery of the Hand. In INDUSTRIAL 
MEDICINE AND SURGERY, 19:12:576, 
December 1950. 

After-treatment: 

Elevation and rest of the hand. 

Noninterference with initial dress- 
ing for a sufficient time to permit 
healing, unless evidences of suppura- 
tion develop 

Restoration of skin coverage of 
denuded areas at earliest possible 
time. Partial thickness skin grafting 
is a simple and valuable means of 
promoting early healing. 

Early restoration of function for 
nonaffected parts of the hand by 
directed active motion to the fullest 
extent that will not jeopardize heal- 
ing of repaired structures. 

Restoration of function in affected 
parts of the hand by directed active 
motion as early as is consistent with 
full healing and preservation of the 
repair of damaged structures 

Lacerated Wounds, After-care: 

Antibiotics and tetanus antitoxin 
(or toxoid) are administered  sys- 
temically as prophylaxis against in- 
fection. 

The extremity is kept elevated for 
the first three or four days. 

Dressings are not removed for 
several days, usually one week, un- 
less infection develops. 

The healing of severed tendons and 
nerves requires three weeks of un- 
interrupted immobilization. 

When nerves are severed, correc- 
tive splinting is necessary until re- 
innervation of paralyzed muscles has 
occurr 

Restoration of function is best 
secured, after healing, by directed 
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voluntary exercise and appropriate 
occupational therapy. 

Fractures and Dislocations, Resto- 
ration of Function: During the heal- 
ing process, all joints not necessarily 
immobilized should be freely moved 
to activate their controlling muscles 
and their use by the patient encour- 
aged. Following establishment of 
healing or firm union, restoration of 
function is secured by directed active 
motion, particularly through the 
means of exercise and occupational 
therapy. 


Artificial Respiration: A New 
Method and a Comparative Study 
of Different Methods in Adults 


Archer S. Gordon, M.D., David C. 
Fainer, M.D., and A. C. Ivy, M.D., 
Chicago. (Publication of this article 
authorized by the Council on Physi- 
cal Medicine and Rehabilitation.) In 
JOURNAL OF THE AMERICAN MEDI- 
CAL ASSOCIATION, 144:17:1455, De- 
cember 23, 1950. 

The relative efficiency, as regards 
the minute volume of pulmonary 
ventilation, of the manual and me- 
chanical methods for administering 
artificial respiration for resuscitation 
was determined on 109 warm corpses 
within one hour after death and 
before the onset of rigor mortis and 
on 9 normal subjects with volun- 
tarily suspended respiration after 
hyperventilation. 

The manual methods in which the 
subject lies prone or supine a 
which utilize both a “push and pull” 
principle provide approximately 
twice the minute volume of ventila- 
tion obtained with those which uti- 
lize only a “push” or a “pull” prin- 
ciple. However, the supine position 
was found to result in respiratory 
obstruction in one-half the cases. 
The “push” or “pull” methods alone 
did not ventilate in one fourth of 
the warm corpses. 

The Nielsen method used in the 
Scandinavian countries is more effec- 
tive than the Schafer method. The 
former is a “push and pull” method 
and the latter a “push” method. 

Lifting the hips (Emerson) 4 
inches (10 cm.) with the subject 
prone, a “pull’’ method, has been 
found by us to be even more effec- 
tive than the Schafer method. 

When the hip-lifting maneuver 
(Emerson method) is added to the 
lower chest pressure maneuver 
(Schafer method) to yield a “push 
and pull” method (Schafer-Emerson- 
Ivy method), we find that it is as 
effective as the Nielson method or 
the Schafer-Nielsen-Drinker method. 
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Thus, those who now are indoc- 
trinated with the Schafer prone pres- 
sure method can double the ventilat- 
ing efficiency of the method by lift- 
ing the hips 4 inches 12 times each 
minute, alternating with the push on 
the lower part of the chest. Lifting 
the hips is fatiguing and, after 
the crucial first several minutes, may 
be employed after every second or 
third “push” on the lower part of 
the chest. The newer hip roll-prone 
pressure method is much easier to 
perform than the hip lift-prone pres- 
sure method and can be executed for 
long periods of time. The Nielsen 
method is less fatiguing to perform 
than the Schafer-Emerson-Ivy method. 


Occupational Therapy in a Gen- 
eral and Surgical Hospital 


C. O. Molander, M.D., Chicago. In 
ARCHIVES OF PHYSICAL MEDICINE, 
31:12:757, December 1950. 

In my opinion, there are many rea- 
sons why occupational therapy has 
not progressed in civilian hospitals. 
Some of them are the following: 

(1) Postwar apathy. 

(2) Poor location of occupational 
therapy facilities. The occupational 
therapy workshop and the physical 
therapy unit must be contiguous for 
efficient service. 

(3) Lack of funds. 

(4) Lack of research. 

(5) Lack of medical supervision. 
Occupational therapy, like physical 
therapy, suffers from lack of proper 
medical supervision, because there 
are not enough physiatrists to go 
around. 

(6) Lack of qualified therapists. 
We must face the future with a more 
complete understanding of our prob- 
lems—a realization that we are liv- 
ing at a period when many accepted 
beliefs and professional traditions are 
being discarded on the basis of ex- 
perience and experimental study. Oc- 
cupational therapists and physical 
therapists must realize that they are 
an integral part of physical medicine, 
each complementing the other. 

In summary, the principles of co- 
ordination should be embodied in 
actual practice. Recent graduates of 
occupational therapy schools should 
serve a brief internship in physical 
therapy units, and physical therapists 
should likewise serve in occupational 
therapy departments. Thus, actual 
experience will be gained, and a 
more thorough understanding of each 
other's problems can be attained. 
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Physical Medicine and Rehabili- 
tation Study: One Year Report 
in Particular Relation to the 
Chronically ll 


Nila Kirkpatrick Covalt, M.D., Rocky 
Hill, Conn. In JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION, 
144:15:1249, December 9, 1950. 

The author has given a general 
outline of the purpose and organi- 
zation, personnel, and physical facili- 
ties of a Department of Physical 
Medicine and Rehabilitation which 
has been established as part of a 
study concerning treatment of the 
chronically ill in the state of Con- 
necticut. The types of patients re- 
ferred to the department are dis- 
cussed in general. 

The 797 referred patients have 
been classified as far as is possible 
by disabilities, which appear to be 
the common denominator in planning 
a program of physical and total 
rehabilitation. A total program con- 
siders the physical, psychological, 
social, and economic adjustments of 
each person in order to utilize his 
remaining capabilities to the greatest 
extent, regardless of a residual phys- 
ical disability. 

It would appear from this report 
that definitive and functional physical 
medicine are needed concomitantly 
and that such treatment, planned or 
started at the onset of an acute ill- 
ness, can prevent the development of 
chronic disabilities which lead to 
helplessness in the vast majority of 
cases. It is an excellent form of pre- 
ventative medicine. The association 
of patients with acute illness, which 
could result in disabilities, and pa- 
tients with chronic illness has served 
as a motivating factor for those in 
each group. 

In this study the number of chronic 
invalids who failed to accomplish 
any part of functional self-care activi- 
ties is approximately 15 percent. The 
majority have learned to walk with 
at least a fair degree of proficiency. 
Age has not been a determining fac- 
tor. Adequate time for training has 
been important. A minimum of three 
months has been considered most nec- 
essary. Physical rehabilitation would 
have been impossible for many per- 
sons if all efforts to aid them had 
been discontinued before the end of 
this time. Six months to a year (or 
more) has been taken to complete 
training for some of these patients. 
The psychological factor, particu- 
larly relating to fear, secondary gains, 
or motivation, has to be especially 
evaluated during the early period of 
rehabilitation. The time that should 
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be spent on each patient in relation 
to the law of diminishing returns 
can only be evaluated after much 
more study. Since adequate time and 
hospital facilities have been avail- 
able, my associates and I have been 
impressed with the total number of 
patients with long-standing disabili- 
ties who can again be made physically 
independent. The lack of future eco- 
nomic productivity of some of these 
persons must be balanced against the 
time that others formerly consumed 
in their care. 

A department of physical medicine 
and rehabilitation can offer service 
to every other field of medicine and 
surgery. There appears to be no dis- 
ease or injury at some stage of which 
the patient cannot benefit by treat- 
ment in such a department. The many 
facets and cabling of such a 
department make it the coordinating 
center for the entire program of reha- 
bilitation, but every member of the 
medical staff and all ancillary serv- 
ices—both inside and outside the 
hospital—must be part of the team. 
A sound medical diagnosis and treat- 
ment is the foundation of any part 
of rehabilitation, but it is the whole 
patient and not his disease which 
is to be rehabilitated. 


Prevention of Deformity in 
Rh et Di 


M. Kelly. In MepicAL JOURNAL OF 
AUSTRALIA, 2:1, July 1, 1950. Ab- 
stracted in JOURNAL OF THE AMERI- 
CAN MEDICAL ASSOCIATION, 144:11: 
960, November 11, 1950. 

Kelly pays tribute to Pern, an 
Australian country practitioner who 
made the prevention of deformity 
his primary objective, and stresses 
that chronic rheumatoid arthritis is 
not necessarily progressive, either 
in any individual joint or in the 
whole body. In almost any joint the 
inflammation may be abated by im- 
mobilization, and in many cases it 
brings about a permanent or a 
temporary reversal of the disease 
process. The method must be used 
with discrimination. It is more valu- 
able for small than for large joints 
and is more likely to suc in early 
than in late cases. Deformities of 
fingers, wrists, and knees are most 
crippling in rheumatoid arthritis. 
Methods of splinting are s ted 
which prevent movement the 
affected joints and at the same time 
allow use of the part. The main 
objective of physical therapy is the 
restoration of muscle balance by 
selective exercises that strengthen 
groups of muscles. 
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Manipulative Treatment 


The late Matthew B. Ray, DS.O., 
OBE, M.D. MRCP. In THE 
BRITISH JOURNAL OF PHysicAL MED- 
ICINE, 13:11:241, November 1950. 


It might well be asked why manip- 
ulative treatment, being essentially 
craftsmanship and therefore a sur- 
gical procedure, is included in the 
ambit of physical medicine. The reply 
is that it is concerned with the pas- 
sive movement of joints, frequently 
at a single sitting, and is thus often 
a necessary prelude to further efforts 
on the part of the physical therapist. 

Because the vast majority of ma- 
nipulations can only be successfully 
carried out under a general anes- 
thetic, they are naturally outside the 
scope of the physical therapist. Skill 
in the performance of the various 
manipulations can only be acquired 
after much practice, so that work of 
this kind tends to be more or less 
restricted to those who have gained 
experience in this branch of the 
medical art 


Capacity of Reinnervated Mus- 
cles to Function Efficiently After 
Prolonged Denervation 


Sydney Sunderland, M.D., Mel- 
bourne, Australia. In ARCHIVES OF 
NEUROLOGY AND PsyCHIATRY, 64:6: 
755, December 1950 

The changes which develop in a 
muscle which has been deprived of 
its nerve supply are now well known, 
though several details relating to the 
processes involved remain obscure. 
It is generally recognized, however, 
that prolonged denervation ultimately 
leads to a condition which is incom- 
patible with the restoration of use- 
ful function, even though the muscie 
has been satisfactorily reinnervated. 

It has been ascertained that com- 
plete or very good restoration of 
function can occur in reinnervated 
human muscles after denervation for 
at least twelve months as the result 
of nerve severance, providing that 
the axons can be directed in sufficient 
numbers to their original or func- 
tionally similar endoneurial tubes 
and end organs and that the quies- 
cent muscle has been maintained in 
the best possible condition by appro- 
priate therapy. From this it is con- 
cluded that the duration of the 
denervation and the changes induced 
in the muscle do not assume signifi- 
cance as regards irreversibility with- 
in the first twelve months of de- 
nervation 

The most potent factors respon- 
sible for the residual defect in mus- 
cle function after nerve suture are 
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those which lead to a reduction in 
the number of functionally effective 
axons which reach the muscle. Such 
factors are (a) retrograde neuronal 
degeneration, which results in a re- 
duction in the number of survivin 
axons; (b) denervation atrophy o 
the distal stump and the contained 
funiculi, which results in the failure 
of regenerating axons to reach the 
endoneurial tubes of the distal 
stump; (c) factors responsible for 
the erroneous cross shunting of re- 
generating axons, so that the lat- 
ter fail to find, enter, and descend 
along appropriate, i.e., corresponding 
or functionally similar, endoneurial 
tubes in the distal stump. 
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Additional factors which may op- 
erate below the level of the lesion 
are (a) changes developing in the 
muscle as a result of the denerva- 
tion, which may reduce the chances 
of restoring useful neuromuscular 
connections or produce a condition 
in individual muscle fibers which is 
incompatible with normal function- 
ing after satisfactory reinnervation, 
and (b) changes in the distal stump 
which delay or prevent the conver- 
sion of axonal pathway into a func- 
tionally efficient fiber 

The available evidence, however, 
suggests that these two factors do 
not assume significance within the 
first twelve months of denervation. 


Book Reviews 


Self-help Devices for Rehabili- 
tation. Prepared by the Institute of 
Physical Medicine and Rehabilitation 
of the New York University-Bellevue 
Medical Center (under a grant from 
the National Foundation for Infantile 
Paralysis) 


The material prepared by the In- 
stitute of Physical Medicine and 
Rehabilitation consists of two pam- 
phlets or manuals in which are il- 
lustrated, diagrammed, and/or pic- 
tured a number of devices and gadg- 
ets designed to aid variously dis- 
abled individuals attain the status 
of self-care. The source (as well as 
the individual or institution sub- 
mitting the device), the cost, the 
description, the purpose, and use for 
each item are given 

The need for a clearing house for 
such items has long been felt by 
those interested in the treatment of 
the seriously disabled. It is hoped 
that more people will contribute 
their ideas to the project. ‘Devices 
have been classified according to 
their purposes and analyzed bv their 
possibilities for use either in the 
activities of daily living or for 
therapeutic purposes.” Further clas- 
sification is made according to the 
type of activity (¢.g., self-care, com- 
munication, travel, recreation, in- 
crease in strength, increase in co- 
ordination, etc.). Each device is 
coded according to the type of ac- 
tivity it may aid, thereby assisting 
in filing this material for future 
use and reference 

Many, but not all, 
have been 


of the devices 
tried and tested at the 


Institute of Physical Medicine and 
Rehabilitation. Their staff noted that 
although every device had some 
merit, mere similarity of disability 
is not an indication for purchasing 
or fabricating the devices for all 
disabled individuals. 

A few copies of the first manual 
are still available. 


Reviewed by MorTON HOBERMAN, 
M.D., Instructor in Medicine, Col- 
lege of Physicians and Surgeons, 
Columbia University. 


Principles of General Psycho- 
pathology. By Siegfried Fischer, 
M.D., Clinical Instructor in Psychi- 
atry, University of California. Price 
$4.75. Pp. 350. The Philosophical 
Library, New York City, 1950. 


The book is concerned with a 
presentation of psychopathological 
phenomena and their theoretical im- 
plications. Material included is wide 
in scope, touches many aspects of 
psychology and psychiatry, and com- 
prises various levels of complexity. 

General psychological principles, 
abnormalities of the perceptual proc- 
esses, and emotional or affective 
disturbances are dealt with in the 
first part of the book. Following this 
background material, much of which 
ordinarily is included in a psycho- 
logical textbook, the more dynamic 
psychopathological principles are 
given. A review of existing theories, 
with emphasis upen formation and 
intefrelationships of basic mecha- 
nisms is made, with critical remarks 
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by the author regarding psychoanaly- 
sis and neurotic trait formation. 

In the third part of the book, 
symptom-complexes are described 
briefly, while the fourth part dis- 
cusses the so-called abnormal person- 
ality types. 

The author states in the preface 
that the book “places little emphasis 
upon factual evidence; it instead 
attempts to stimulate the student to 
see the problems of the science.” 
From the manner in which it is 
written and the material selected, 
however, it is difficult to judge to 
exactly what type of audience the 
book is addressed. Much of the 
content is beyond the comprehension 
of the layman, although the style 
is at his level. Psychologists and 
psychiatrists, on the other hand, may 
hesitate to accept it because of over- 
simplification and superficiality. 

An example of the oversimplifica- 
tion occurs in the section of the book 
entitled the pathology of intelligence. 
Using the outmoded classifications 
of “idiot,” “imbecile,” and “moron” 
in referring to individuals with vary- 
ing degrees of mental retardation, 
the presentation of facts is inade- 
quate and apt to be misleading. Ac- 
tually, individual differences in in- 
tellectual functioning among mem- 
bers of each of these retarded groups 
are striking. Generalizations there- 
fore are extremely hard to make and 
are not subject to the degree of 
stereotypy implied by the author, 
who describes their intelligence in a 
few sentences. 

As survey material in pointing 
out problems inherent in the science 
of psychotherapy, the book has its 
greatest value. For a more thorough 
and precise discussion of these pr 
lems, one must turn elsewhere. 


Reviewed by Bessie B. BurcGe- 
MEISTER, PH.D., Research Assistant 
in Neurology, Columbia University. 


Functional Human Anatomy. An 
Introduction into the Fabric of the 
Human Body. By Cleveland S. Sim- 
kins, A.B., Ph.D: Professor of Anat- 
omy, Creighton School of Medicine. 
Cloth. Price $12.00. Pp. 593 with 
238 illustrations. Wm. C. Brown 
Co., Dubuque, lowa. 1949. 


This book is done in lithograph 
and the illustrations are line draw- 
ings. It is written for the beginning 
medical student as an introduction to 
the gross structures of the human 
body. The author does not intend 
that it should replace the detailed 
text commonly used in the study of 
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human anatomy but he believes a 
brief consideration of the body struc- 
tures from a functional approach 
can be retained by the student more 
easily and profitably than a great 
mass of detail. In the author's opin- 
ion, structure and function should 
not be studied separately ; he attempts 
to make the study of the cadaver 
applicable to the living body and he 
also includes brief mention of the 
surgical approach to certain areas 
and of some of the pathological 
conditions which affect certain struc- 
tures. 

The book is divided into six sec- 
tions which the author states are 
“arbitrarily chosen and each sufh- 
cient unto itself." Each section is 
subdivided to obtain a regional ap- 
proach, in order that “one explora- 
tion of the region suffices to clarify 
those parts under immediate in- 
spection.”’ 

The plan of proceeding from the 
superficial to the deeper structures 
has been attempted, the order being: 
skin, fascia, muscle, vessels, nerves, 
bone, and joints of the region under 
inspection. This may be a rational 
plan, but the author has failed to 
follow it entirely in this text, with 
the result that the material is dis- 
organized and confusing. After a 
brief introduction there is a general 
discussion of the following topics: 
“Functional Anatomy of the Skin,” 
“Skin Transplantation,” “Fascia,” 
“Muscles,” and “Anatomy of the 
Tendons.” 

Section I, “The Upper Extremity,” 
follows. In this section the general 
plan is followed somewhat. How- 
ever, this section illustrates the dis- 
organization of the presentation of 
the material in this book. Beginning 
with the “Pectoral Region” the skin 
and fascia of the region are discussed 
and certain landmarks in relation 
to muscles, blood vessels, lymphatic 
channels, and bone are described. 
The description of the mammary 
gland follows, and includes the 
lymphatic and blood supply. Then 
follows “Muscles of the Pectoral 
Girdle,” classifying them as axio- 
scapular, axiohumeral, and scapulo- 
humeral groups. These muscles are 
described as to shape, origin, and in- 
sertion and in brief their function is 
mentioned, not accurately following 
the order given in the classification, 
however. The axilla is described 
next, boundaries, etc. and then fol- 
lows “Pertinent Facts of the Lym- 
phatics,” which is a general discus- 
sion of the lymphatic system and its 
function, and following this “Lym- 
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vhatics of the Skin’ and ‘Lymphat- 
ics of the Axilla.”” The next topic 
is a rather detailed discussion of the 
structure of blood vessels, arteries, 
and veins, then, “The Anatomy of 
the Axillary Artery.” “Fundamentals 
of the Nervous System" is the next 
topic and then “The Anatomy of 
the Brachial Plexus.” “The Region 
of the Shoulder and the Arm’ fol- 
low; here the muscles and nerves of 
these regions are discussed. The 
next topics are “Autonomic Con- 
cepts” and “Critique of Collateral 
Circulation.” Again there is a return 
to consideration of the regional ap- 
proach and the description of the 
nerves, blood vessels, and muscles 
of the forearm and hand. Lastly in 
this section appear the topics, 
“Bones” and “Joints and Ligaments.” 
The mechanics of the shoulder joint, 
including the shoulder girdle, are 
described under the title “Joints of 
the Pectoral Girdle.” The analysis 
of these joint motions is done in 
great detail but there is no verifica- 
tion of the author's concept and 
there are many contradictory state- 
ments. 

It would seem that the general 
discussion of structures and their 
functions should precede the detailed 
description of the various regions. 
The author himself indicates this 
by his statement in the description 
of the “Volar Surface of the Fore- 
arm.” Here he states, “The muscles 
encountered here will be better 
understood after the bony framework 
is reviewed.” Also in Section VI, 
“Lower Extremity,” the author fol- 
lows a different order and begins the 
section with the topic, “Bones,” and 
a description of the pelvis and femur 
and the statement, “One cannot 
understand the functional anatomy 
of the lower extremity without con- 
stant reference to the bones which 
attach it to the axial skeleton.” 

Muscle action and joint motion 
are of particular interest to physical 
therapists. It seems impossible for 
a student to have an understanding 
of this muscle function without a 
previous knowledge of the bones to 
which the muscles are attached and 
of the anatomy of the articulations. 
There is a need for a good text on 
the functional anatomy of muscles 
for physical therapists. However this 
book is not recommended because of 
the disorganization of the material 
on this particular phase of functional 
anatomy. 

Reviewed by GERTRUDE BEARD, As- 
sociate in Physical Medicine, North- 
western University Medical School. 
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SCHOOLS OF PHYSICAL THERAPY 


Approved by the Council on Medical Education and Hospitals of the American Medical Association 
Graduates of these schools are eligible for membership in the American Physical Therapy Association 


Name and Location of School 


CALIFORNIA 

‘Childrens Hospital Society, Los Angeles 
(in affiliation with University of Cali- 
fornia, Los Angeles) 

1College of Medical Evangelists, Loma 


Lin 


'Univ. of So. California, Los Angeles 


'Univ. of California Medical S: hool, San 


Francisco 


1Stanford Univ., Palo Alto 


COLORADO 
1Univ. of Colorado Medical Center, Den- 


ver 


ILLINOIS 
Northwestern Univ. Medical School, Chi- 
cago 


IOWA 
1Univ. of Lowa, lowa City 


KANSAS 


1Univ. of Kansas School of 
Kansas City 


MASSACHUSETTS 
Bouve-Boston School of Physical Edu- 


cation, in affiliation with Tufts hanna 
Medford 55 


Simmons College, Boston 


Boston Univ.-College of Physical Educa- 
tion for Women, Sargent, Cambridge 


MINNESOTA 


1Univ. of Minnesota, Minneapolis 
'Mayo Clinic, Rochester 


MISSOURI 
'Washington Univ. 
St. Louis 


‘St. Louis Univ. School of Nursing, St. 
Louis 


School of Medicine, 


Medical Director 
Entrance 


an 
Technical Director Requirements 


Samuel S. Mathews 


Sarah S. Rogers « 


F. B. Moor 
R. Wm. Berdan 


Charles L. Lowman 
Charlotte W. Anderson 


Lucile M. Eising 
Margery Wagner 


a-b-c-d-e 


Wm. Northway 
Lucille Daniels 


Harold Dinken 


Mary Lawrence 


Emil D. W. Hauser 
Gertrude Beard 


W. D. Paul 
Olive C. Farr 


Donald L. Rose 
Lilyan G. Warner and 
Ruth Monteith 


Howard Moore 
Constance K. Greene .. 


Wm. T. Green 
Arthur L. Watkins’ 


Kenneth Christophe 
Adelaide McGarrett 


Frederic J. Kottke .... 
Ruby M. Green 


Earl C. Elkins ..... 
Harry Keown 


Sedgwick Mead 
Beatrice F. Schulz 


A. J. Kotkis 
Sr. Mary Imelda 


2 or 4 yrs 


2Zor4 yrs Jan-Sept 
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Certificate, 


Certificate 
Degree 


Certificate 
Degree 


Certificate 


Certificate 
Degree 


Degree 


Certificate 
Degree 


Certificate 
Degree 


Degree 


Certificate 


Degree 
Degree 
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Name and Location of School 


NEW YORK 

Albany Hospital, Alban 
(in affiliation with th Russell as Col- 
lege, Troy) . 


1Columbia Univ., New York 


INew York quand School of 
New York .......... 


NORTH CAROLINA 
1Duke Univ., School of Medicine, Durham 


OHIO 
1Cleveland Clinic, Cleveland 


PENNSYLVANIA 
'D. T. Watson School of 
Leetsdale 


ee of Pa. School of Auxiliary Med. 
Serv., Division of 
Philadelphia . 


TEXAS 
Hermann Hospital, Houston .. 


1Univ. of Texas School of Medicine, Gal- 


VIRGINIA 


1Med. College of Va., Baruch Center of 
Phys. Med., Richmond (in affiliation 
with Richmond Prof. Inst.) 


WISCONSIN 
1Univ. of Wisconsin Med. School, Madison 


MEDICAL DEPARTMENT, U. S. ARMY 
(a) Medical Field Service School, Brooke 
Army Medical Center, San Antonio, 


(b) Fitzsimons Army Hospital, Denver, 
Colorado 


(c) Walter Reed Army Hospital, Wash- 


Entrance Requirements 


FOR ONE-YEAR COURSE 


a <= Graduation from accredited school of nursing. 


b = Baccalaureate degree with major in physical education. 


= Two years of college with science courses. 
d = Three years of college with science courses. 


e = Baccalaureate degree with required science courses. 


FOR TWO-YEAR COURSE 
{ = Two years of college with science courses. 
FOR FOUR-YEAR COURSE 
g = High school graduation. 


Medical Director 


an 
Technical Director 


John W. Ghormley . 


Catherine Graham ...... 


Wm. B. Snow 


George G. Deaver ......... 
Addoms 


Elizabeth C. 


Lenox Baker . 


S. G. Gamble ............. 
Mildred Heap . 


Jessie Wright ... 


Kathryn Kelley 


George M. Piersol .......... 
Dorothy Baethke ......... 


Oscar O. Selke, Jr. 


Mary Elizabeth Kolb 
G. W. N. Eggers ...... 


Walter J. Lee . 
Susanne Hirt ........... 


D. Bouman 


Margaret Kohli .......... 


Charles D. Shields, 
Le. Gel., MAC. ........ 

Agnes P. Snyder, 
Major, WMSC 


H. B. Luscombe, 

Harriet S. Lee, 
Major, WMSC . 


John H. Kuitert, 


Brunetta Kuehithau, 


Major, WMSC . 
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Entrance 
Requirements 


a-b-d-e 


Diploma 


Certificate 


12 mo 
4 yrs 


12 mo Sept Certificate 
4 yrs Sept-Fek Cert. & Degree 


122 Mar-Sept Certificate 


Completion of Medical Field Service School 


Completion of Medical Field Service School 


Footnotes 
‘Male students admitted. 


2712 months’ course includes training at the Medical Field 
Service School and Fitzsimons or Walter Reed Army Hos- 
pitals. Apply directly to the Surgeon General, Department of 
the Army, Washington 25, D. C. 

*Additional college science credits required. 


‘Advanced standing students accepted. 


Address initial correspondence to the School of Physical Therapy in the 
institutions listed. Tuition and fees will vary from school to school. 
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Coming Out 


“That a journal should ‘come out’ is probably 
no surprise to its average reader: it is often a con- 
siderable surprise to a number of others, including 
the editor usually, and the printer sometimes. The 
reasons for the editor's surprise are many and vari- 
ous—whether the author of the would-be first 
article will really deliver it; what has becoiae of 
a package posted in Bristol on December 13, and 
not seen since; whether the printers will once 
more pull him out of his difficulties, or whether 
they will suffer from a power-cut or influenza at 
the wrong moment—even, as once happened to 
a senior medical contemporary, whether a new 
printer could be found at a day's notice to take 
the place of another who had been ‘blitzed.’ It 
is still one of the surprises of that editor that his 
journal came out; but perhaps rather less of a 


surprise that the printer who came to the rescue 
should still be on the job. Finally, there is the 
recurrent and largely personal problem of finding 
a subject for a leading article. It has been resolved 
on the present occasion on the same lines as an 
article that was once published on ‘How to Make 
Chicken Farming Pay’—in which the last item 
was a profit-and-loss account with the fee for the 
article as the biggest contribution on the wanted 
side. So, when subjects fail, it may be written about 
the difficulties of their finding; and, enlarging 
from that, of the ways in which journals are 
produced.” 

Reprinted from the “lead article’ of “Physiother- 
apy,” Journal of the Chartered Society of Physio- 
therapy, London, February 1951, Volume 37, 
Number 2, Page 27. 


Classified WANT-ADS 


WANTED: Qualified physical therapist for cerebral 
palsy school and training center under medical direction 
of Dr. W. M. Phelps. 5-day week, 2 weeks paid vaca- 
tion quarterly. On salary during training period. Con- 
tact: Lois Phenicie, Children’s Rehabilitation Institute, 
Cockeysville, Maryland. 


WANTED: A qualified physical therapist for County 
Hospital. Excellent salary; Civil Service benefits. Write 
Civil Service Office, 236 Third Street, San Bernardino, 
California. 


WANTED: QUALIFIED PHYSICAL THERAPIST for 
general hospital. For information write: Dr. R. L. 
French, Oak Park Hospital, 525 Wisconsin Ave., Oak 
Park, Ill. 


PHYSICAL THERAPIST—Able to take charge of de- 
partment. 170 bed hospital near Detroit. Maintenance 
available in Nurses’ Home. Wyandotte General Hos- 
pital, Wyandotte, Michigan. 


RATES 
your ad t carefully and 


acters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 


Address replies to .............. care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


All remittances will be acknowledged and in case 
of Blind Ads the receipt will bear the “Code No.” 
which will appear in ad. 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication; the ad- 
vertiser agreeing that the Editorial Committee shall 
be the sole and exclusive judge of the acceptance 
of any advertisement. 


Copy for want-ads must be submitted to the 
American Physical Therapy Association by the ist 
vf the month PRECEDING MONTH OF ISSUE. 
The magazine is published monthly on the Ist of 
the month. 
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Institutions or physical therapists who do not 
, wish their identity known may arrange for Blind . 
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Chapter Directory 


Alabama 
President, George Beni Arnold, 121 S. Ann St., 
Mobile 20 
, Ethel Mae Norton, 726 S. 34 St., Birm- 


Arizona 
President, Mrs. A. Muriel W. Weber, 2404 E. 
Rd., 
a . June E. Walker, 1838 N. 37 Pl. 
NE, i 


Arkansas 
President, Gladys E. Post, 715 Skyline Dr., Park 
Hill, N. Little Rock 
Secretary, Geraldine Larson, 1406 Lincoln Ave., 
Little Rock 
California 
Northern California: 
President, Catherine M. Wallace, 823 Monroe St., 
Santa Clara 
Secretary, Patricia J. Kenney, 1680 Mission St., 
San Francisco 


Santa Barbara: 
President, Rhoda Roberts, 111 James St., Oxnard 
Secretary, Mary Isham, 1734 State St., Santa 


Southern California: 
President, Sarah S. Rogers, Childrens Hosp., 4614 
Sunset Blvd., Los Angeles 27 
Secretary, Mrs. Mary Dodge, 11225 Ivy Pl., Los 
les 34 


Carolina 
President, Jean Bailey, James Walker Mem’! 
Hosp., Wilmington, N. C. 
Secretary, Edna Blumenthal, N. C. Cerebral Palsy 
Hosp., Durham, N. C. 


Colorado 
President, Esther Gillette, Room 220, Kittredge 
Bidg., Denver 2 
Secretary, Georgianna Harmon, 581 Williams St., 
Denver 


Connecticut 

President, Sarah C. Johnson, Norton Rd., Kensing- 
ton 

Secretary, Anna Daum, Newington Home and 
Hosp., Newington 

Delaware 

President, Jean Wiley, 42 Hurst Rd., Deerhurst, 
Wilmington 

Secretary, Mary L. McCarthy, 101 Rodney Rd., 
Dover 


District of Columbia ' 
President, Dorothy E. Voss, 107 Thor Dr., Rte. 1, 
Falls Church, Va. 
Secretary, Dorothy Barnhart, 918 18 St. N.W., 
Washington 
Florida 
President, Mrs. Audrey C. Lester, 300 Royal Palm 
Way, Palm Beach 
Mrs. ° Hedrick, 2986 S.W. First 
St., Miami 3 


Georgia 
President, Helen H. Warm Springs 
Found., 
Mariana ieee, Warm Springs Found., 
Warm Springs 


Idaho 
President, Marjorie Priest, 5 Peasley, Boise 
Secretary, Shirley Timm, 1702 Jefferson, Boise 


Illinois 
President, Viola Bryson, Box 1214, Unit 2, Hines 
Secretary, Mrs. Mildred Andrews, 1108 S. 8 Ave., 
Maywood 


Indiana 

President, Mrs. Patience Stom, 4625 Sunset Ave., 
Indianapolis 

Secretary, Nelda Johnson, 3001 N. New Jersey St., 
Crossroads Rehab. Center, Indianapolis 

Northern Indiana: 

President, J. Nelson Mosher, 918 Bellevue Ave., 
South Bend 

Secretary, Adeline Emmerling, South Bend Clinic, 
120 N. Lafayette Blvd., South Bend 


Iowa 
President, Charlotte Vasey, 210 E. Davenport St., 
Iowa City 
Secretary, Barbara Lee, Westlawn, Box 191, Iowa 
City 


Kansas 
President, Anita Matthews, 803 S. Bleckley Dr., 
Wichita 17 
Secretary, Martha Wroe, 654 S. Hillside, Wich- 
ita 17 


Kentucky 
President, Eloise Draper, 2511 Concord Dr., 
Louisville 13 
Secretary, Mrs. Caroline Randolph, 146 Fenley 
Ave., Louisville 


Louisiana 
President, Helen H. Chatelain, 6436 Catina St., 
New Orleans 
Secretary, Audrey Ullman, Foundation Hosp., 
Jefferson Highway, New Orleans 20 
Maine 
President, J ine Poor, Mercy Hosp., 144 State 
St., Portla 


Secretary, Jeanette Pitkin, Hyde Mem’l Home for 
Crippled Children, Bath 


Maryland 
President, Rebecca Hastings, 1501 Pentridge Rd., 
Baltimore 
Secretary, Lois Phenicie, 3319 Westerwold Ave., 
Baltimore 18 
Massachusetts 
es. Mary Macdonald, 1203 Boylston St., 


Secretary, Mrs. Margaret hrane, 23 Governor 
Andrew Rd., Hingham > 
Michigan 

President, Mabel Holton, W. A. Foote Mem‘! 

W. Ketch Leahy St 

ry, jory ° um, 917 by 
Muskegon Hgts. } 
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Minnesota 

President, Laura M. Becklund, 4002 Second Ave. 
S., Minneapolis 

Secretary, Kathryn Dreis, 2216 Harriet Ave. S., 
Apt. 306, Minneapolis 5 

Southern Minnesota: 

President, Esther Swartz, 15 12 Ave. N.W., 
Rochester 

Secretary, Frances Abendroth, 802 4 St. S.W., 


Rochester 
Missouri 
Eastern Missouri: 


President, Lorraine Lake, 5534 Cates Ave., St. 
Louis 12, Mo. 

Secretary, Mrs. Ruth Benz, 2919 Forrest Dr., 
Alton, 

Western Missouri: 

President, Thelma R. Wempe, 110 E. 40, Kansas 
City, Mo. 

Secretary, Irene Deschner, R. J. De Lano School, 
3708 Linwood Blvd., Kansas City, Mo. 


Montana 
President, Ruth Hansen, Cerebral Palsy Center, 
Billings 
Secretary, Dora Dykins, 214 Hawthorne Ave., 


Lewistown 
Nebraska 
President, Enid Bailey, Hotel Wellington, Omaha 
Secretary, Mrs. Katherine A. Gaston, 5360 N. 27 


St., Omaha 
New Hampshire 
President, Louise B. Hills, Hollis 
Secretary, Mary Bullock, Route 4, Concord 
New J 


ersey 
President, Marie Heghinian, 307 Fairmount Ave., 
Jersey City 6 
Smith, 294 Montgomery St., 
Bloomfie' 
New Mexico 
President, Mrs. Fern G. Livingston, Los Alamos 
Hosp., Los Alamos 
Secretary, Hilda Voetberg, 58 S. Federal PI., 


Santa Fe 
New York 

Central New York: 

President, Donald McCuen, 101 Downing Rd., 
DeWitt 

Secretary-Treasurer, Thelma Gwilt, 106 E. Beard 
Ave., Syracuse 

Eastern New York: 

President, Elizabeth Ammerman, 1168 Glenwood 
Blvd., Schenectady 8 

Secretary, Betty Nichols, 914 Genesee St., Sche- 
nectady 6 

New York Chapter: 

President, Barbara White, 239 E. 58 St., N. Y. 22 

Secretary, Blanche Talmud, 161 W. 16 St. 
N. Y. 11 

Western New York: 

President, Verona Blair, 34 Milton St., Williams- 
ville 21 

Secretary, Martha Morrow, P.T. Dept., Strong 
Mem’! Hosp., Rochester 

Ohio 


President, Marguerite McEachern, Franklin Co. 
Soc. for Crippled Children, 626 E. Town, Co- 
lumbus 15 

Secretary, Elner J. Courtney, 921 Miller Ave., 
Columbus 6 

Ok 


lahoma 
President, Mary E. Rexroad, 1423 N.W. 28, 
Okla. City 
Secretary, Stella Spaulding, 6500 E. 11 St., Tulsa 


Oregon 

President, Mrs. Bernice C. Dodds, 3211 S.W. 10 
Ave., Portland 1 

Secretary, Helen Koster, 2010 N.E. Clackamus 
St., Portland 12 

Pennsylvania 

President, Bessie D. Johnson, 2 E. Mercer Ave., 
Havertown 

Secretary, Mrs. Helen S. Cooper, 71 N. Warner 
Rd., Lafayette Hill 

Western Pennsylvania: 

President, R. Lewis Brown, 37 Florence Pl., Pitts- 
burgh 28 

Secretary, Martha Wratney, 1317 Iten St., Pitts- 
burgh 12 


Puerto Rico 
President, Priscilla Jusino, 204 Rossi St., Reparto 
Baldrich, Hato Rey 
Secretary, Teresa Rivera, Bayamon Dist. Hosp., 
yamon 


Rhode Island 
~ Helen Babcock, 12 Portland St., Provi- 
lence 
Secretary, Frances Roots, 81 Brown St., Provi- 
dence 6 


South Dakota 
President, Carol Spensley, c/o P.T. Dept., Royal 
C. Johnson Mem’! Hosp., Sioux Falls 
sar ~~ Katharine J. Gale, 222 N. Grange, Sioux 
Falls 


Tennessee 

President, Elizabeth Speltz, 529 E. Davant, Mem- 
phis 

Secretary, Lt. Lucy R. Benjamin, U. S. Naval 
Hosp., Memphis 

Territory of Hawaii 

President, Paula Sorg, Board of Health, Bureau of 
Crippled Children, Honolulu 1 

Secretary, Dorothy Nagano, 103 Ala Kimo Dr., 
Honolulu 17 


Texas 
President, Martha Schmalenbeck, Gonzales Warm 
Springs Foundation, Gonzales 
Secretary, Gladys Pauline Swayze, 827 Rutland, 
Houston 7 


Utah 

President, Helen Blood, 2979 Jackson Ave., Ogden 
ay Mrs. Elizabeth K. Mooney, 259 S. Third 

St. E., Salt Lake City 

Vermont 

President, Lillian E. Kron, 342 Pearl St., Burlington 
Secretary, Lena M. Plaisted, 416 Pearl St., Bur- 

lington 


Virginia 
President, Mrs. Hilda Traina, McGuire Veterans 
Hosp., Richmond 
Secretary, D. Rose Funk, P.T. School, Med. Col- 
lege of Va., Richmond 


Washington 
President, Miriam Killam, 415 N. G St., Tacoma 
3 


Secretary, Capt. Dorothy G. Tipton, Madigan 
Army Hosp., Ft. Lewis 
West Virginia 
President, Nancy Sehmann, Div. Med. Serv., Dept. 
Pub. Assistance, Charleston 5 
Secretary, Katherine Blair, 149 Olive St., Hunt- 
ington 


Wisconsin 
President, Norma M. Grundemann, 3617 N. 13 
St., Milwaukee 6 
Secretary, Alice Butler, 3227 N. 36 St., Milwaukee 
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Doctors buy 
Liebel-Flarsheim 


because it 
offers more! 


v 


MORE TIME SAVING: the incomparable 
Air-Spaced Plates and Patented Hinged 
Treatment Drum will conserve your valu- 
able time. 


MORE FLEXIBILITY AND VERSATIL- 
ITY: any and all applicators can be used 
on L-F diathermy units. 


MORE POWER than you'll ever need. 
MORE ECONOMICAL to operate. 


SO ... when it comes to dependable 
diathermy, doctors can’t afford anything 
less than the best. . . 


LIEPEL-FLARSHEIM DIATHERMY 


* 


LIEBEL-FLARSHEIM CO., CINCINNATI 2, OHIO PTR-451 


Gentlemen: Please send me—without obligation—my copy of latest bulle- 
tin describing the L-F diathermy unit. 


NAME 
ADDRESS 
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It may be your future—or the future of thousands of men 
who defend the Nation’s freedom. 


You invest in both, when you serve as a commissioned 
officer in the Women’s Medical Specialist Corps. 


For you—a rewarding career as a dietitian, physical 
therapist, or occupational therapist—the opportunity to 
serve under the guidance of expert military physicians 
in modern, well-equipped Army hospitals. 


For the men of the Armed Forces—your helping hand 
along the road to recovery from injury or illness. 


The men of America’s Armed Forces need your profes- 
sional knowledge and skill more urgently today than at 
any time since World War II. 


Your service to them is the best possible investment in 
your own future. 


For details on commissioned 
rank, eligibility, pay and oppor- 
tunities for advancement, write: 
The Surgeon General, United 
States Army, Washington, D.C. 


U. S. ARMY 
MEDICAL SERVICE 


\ 

\ 
| investment in the Future 
f 

= } 

Meals. 


